rw pe 


MARGIN RESERVED FOR BINDING 


WY 


01237 


MARYLAND 1263 STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH peg. ist Noe oe 


Item 14, FileG178 3-68-55 et 


L COUKae DEATH: 2. orate RESIDENCE (HOME) OF pee“ COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and five neareat town), 
£9 OR give nearest town) 7 ce) OR ape, 
-TOWN Catonsville ths TOWN Catonsville o 
TRSHTLION, on ps ae apis 
SYREEr AON RaSS 116 Paradise Ave. ADDRESS 116 Paradise Ave. 
3. NAME OF (First) Middi ‘Last) 4. DATE Mi Da 
DECEASED ie cept) ae) | DA (Month) (Day) (Year) 
(Type or Print) Florence Se Aims DEATH Februar 19 BE 
5. SEX | 6. COLOR OR RACE | “w = Down A TORCED, 8. DATE OF BIRTH 9. AGE last birthday Sea ayer vaio a 
: on 5 jours: Le 
Female White Geass. Divorced] Feb. 16, 1883], 72 ym alee) 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR 
done during moat of working life, even if retired) | INpUSTRY 

hous ewor Own home 
13. FATHER’S NAME 


William He. Dengler 


15. WAs Deceasep Ever IN U.S, ARMED Forces? | 16. Social SecuRITY No, 
(Yes, no, ypknown) af seat es war or dates o of ay 
h service) Wone 


11. BIRTHPLACE (State or foreign country) ] 12. CrTIzEN OF WRAT 


: Col 
Boyerstown, Pennsylvania Wein. 
14. MOTHER’S MAIDEN NAME 
Unknown 


17. INFORMANT AND ADDRESS 116 Paradise Ave. 
Mrs.Florence Jenkins, Catonsville, Md. 


18. MEDICAL CERTIFICATION : INTERVAL Between) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Degen a oe ae & ie &.. | A Mees 


Antecedent cause(s) | 


Diseases or conditions, if any, (b)...... Ss — ee 
giving rise to the above cause 


atating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO! 3 Se ra = / : er : be J oo 
Conditione contributing to the death but not Cy eee Pree) (3) 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No OD 


Immediate cause ().... 


21. ACCIDENT (Specify) PLACE (liome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i A, 
E (Month: ‘Di YY Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
pel (Month) (Day) (Yeer) (Hour pee eae | 
INJURY m. Work At work (] 


22, I hereby certify that I attended the deceased from... 22190. 198% to... wa 28, 199%, t that I last saw the deceased 
h 


Sim., from the causes and on the date stated above. 


is DATE SIGNED 
b-erte_, Re, 2k 


alive on.. We 24 Ss » 192: = Pee death occurred at.. 128 


SIGNATURE ca Mets or title) 


——</ 
23. BURIAL, CREMAJION State) 
REM OY AL Se Meryland 


ee ie Te) BY core . FUNERAL DIRECTOR ADDRESS 


Ss SIGN. TUR! 
Pia Sapte 6. Marr, T.W.Singleton , Glen Burnie, Md. 
= So 
~Y 


R 
By 
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ion carefully. The corre 


i 


item of informat: y 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
. Physicians 


lly important. 


PLEASE WRITE PLAINLY, 
age is especial 


¢ 1264 . 4 ee ey eet ee 
wary ahora RELY akibtabic Se HEALTH BALTIMORE, 18° OL &38pi«. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 4... 


te 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND state <7 _ COUNTY Bele 


LENGTH OF STAY CITY (If ousee corporate limits write RURAL and give nearest town) 
(in this place) OR 
TOWN a ee / y 
2 STREE; (et ry gjve Jocation) } 
Yj ADD. iS 
OTF dl Jae) Le. L179 seotran fap 


COUNTY 
CITY (If outside corporate limite, 


write RURAL 


HOSPITAL OR 
sAINSTITUTION O 
‘STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Mpnth) (Day) (Year) 
DECEASED: e OF 
(Type or Print) AALe DEAT 3 rss. 
5. SEX: I ae waer | 8. DATE OF BIRTI: 9. AGE last bi: g NDER | YEAR | IF UNDER 24 HRS. 
ale wi "| Z-IY- /887 a 67 ra, | Months] Dave | Hours J Min. 
11. BIRTHPLACE (State or #reign country): 


12. CITIZEN OF WITAT 
COUNTRY? 


10a. USUAL OC TION (Give kind o: OF BUSINESS OR 
work done di iB, most. ‘ork life, STRY: 
even if retin; . 


10b. ‘ i 
13. FATHER’S NAME: 


16, Was Deceasep Ever In U.S. Agmep Forces ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME; 


Ii, INFORMANT & ADDRESS: & 
’ 


16. SoctaL Securtry No.: 


213 -O0S- BOIS 


18. MEDICAL CERTIFICATION 


INTERVAL BeTWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEA ONseT AND DraTH 


#2.C6,/ 


Immediate cause (a)..... 


DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 4. fOr 

giving rise to the above cause DUE T! 

stating underlying cause last ios 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


S ITION CAUSING DEATH. 1 Ee e Weer eee aes aa 
39a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye No} Z 
2la. EXTERNAL CAUSE WAS 21b,. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ( LS / While at Not while | 
CC MARY I; 3 ©) i work [) at work - 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (7, Inspection [], Inquiry (, and 
find that death resulted from: Natural causes * Accident (, Suicide 1, Homicide ], Undetermined cause GQ. 


oR OMIT <MEDICA P= EXATINET TE SIGNED 
am ere Vy y a FG a> DEPUTY MEDICAL EXAMINER a 
Jt LMA £ "ha aD : 
23. BURTAL, CREMATION, | DATE THEREOF | NAME OF CE (City, town, gr county) (State) 
REMOVAL fSpecify) : | 


ere SS | Dt. 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 
Mob ST kim | x 


—_— 


VS. A15 — 10-53 


, FOR BINDING 
& 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


\ 
\ 4 , 
ation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN R 


A 


correct age is especially important. Physicians: 


hae ag STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() ] 239 
{ay 89/48 ERTIFICATE OF DEATH Reg. Dist. No... 


Thans ¢, aif 


“|, PLAGE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
___county __ Baltimore MARYLAND. j icine. COUNTY. Jn 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cen outside corporate limits, write RURAL orl give nearest town) 
OR and give sfparest town) (in this place) 
eR OMN bP sed eairs Town po zx 
HOSPITAL OR STREET (Jf rural give location) 
. INSTITUTION OR ADDRESS / 
STREET ADDRESS 
ud 73 : as | oe fp GSE 
3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
DECEASED: OF 4 
(Type or Print) Gertrude Me Beall DEATH: Feb uary ¢ 6, 19 5S 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birt 
RACE: paleye: DIVORCED, 188¢ 7 
pecify): os | 
Female “' White_ Single Qotober 3 SpA / I spl —_ 
HOA. USUAL OCCUPATION iGive kind of) 108 KIND OF BUSINESS RTHPLACE (State‘or foreign country): 12. CITIZEN OF WHAT 
work peita iting most of working life.: OR INDUSTRY: COUNTRY? 
ti 
even if retired): ge Home Marylend 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
_ William F, Beall oof f Katherine M.Wehr Me , 
43, WAS DECEASED Even IN U.8. ARMED FORCEST 16. BOCIAL CURITY No. 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.)}| (If Yes, give war or dates 
No of service) Noe Merie K, Cooley 3518 Kelox Road #7 
rc ; > 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rees CAUSE (A) , usar fe tbeww 


ONSET AND DEATH 


DUE~TO 
ANTECEDENT CAUSE (S* 4 . 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO c 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING sO 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bide, etc. 


Z2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby "Ye Ss. I attended the deceased from,’ We. oe 198% ato Y 6 , 19.S3; that I last saw the deceased 


alive on Seana that death occurred at J fi OAM, from the causes and on the date stated above. 
» SIGNATURE ADDRESS DATE SIGNED 


tan 5: 
Hor Pee hy Yat HOKE 
2F. “BURIAL, CREMATION, ATE T| pa NAME OF CEMETERY OR CREMATORY LOCAMON (City, town, or county) (State) 


a tsa 941955 | coli Conetery Woodlewn ,Merylend 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATWRE “We 24. F 
"2-9 So | ee, eS ELISWRTH ARMAC O57 4600 Liberty Heights 


MM 


MARGIN RESERVED FOR BINDING 


01248 


MARYLAND 4 9 § § STATE DEPARTMETT OF HEALT: 
a . 
CERTIFICATE OF DEATH Reg. Dist. a art 
1, PLACE OF DEATH: 2. te RESIDENCE bai OF DECEASED: 
COUNTY 5 STAT. COUNTY (75, 
ad MARYLAND oot ia ia Cesn ove 
oR fy Ne Bente iene Hmits, write RURAL and US is OF ae ma (if ow orporate limits, write RORAL and give nearest town) 
x0 < */I0 enix ae fat fe TOWN é ps 


A STREET Crave, give Topgton) 7 
oo INSTITUTION on, ADDRESS 
0D STREET ADDRESS an WW 2 op rE MLA. 
3. NAME OF ie oe (ast) rn a (Month) (Day) (Year) 
DECEASED 7 i 
(Type or Print) Hite 6 ease SEATH SS  /S 1955 
= ER ee Ee A 8. DATE OF pein | AGE last birthday | If under. 1 year )If urider 24 h 


DOWED, DIVORCE oe | Months.{ Days | Hours | Min! 
& | | (Specify) CPN HE ELL of ith yrs. | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR 1. BIRTH PLACE (State or foreign, country) 12. CITIZEN OF; WHA’ 
or ) | Inpusrry 4 if ul it Counrny? 7 
4 Ae Wi 4 fi 


14 MOTHER'S WHEN NAME 


{ Lt E “AUK SONATE 
15, Was Di N U.S/ ARMED Forces? | 16. SociaL Security No, 17. INFORMA AND ADD ae 
(Yes, ng, or unknown) var year, give war or dates of aa 2 y p 
LL service) ———_— — | “ofeAy LA ILE L 
8. She eae ot a Inrervat. Berwer 
3. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEA Onser AND DeaTH 


te T ae . Cerebro Votes ka rr itt jdoex Za | Vwts *. 


Antecedent cause(s) 


Diseases or conditions, !f any, hve Carefre (Z-3 Stw/ar Gsca ee Ss 465 


giving rise to the above cause 


stating the underlyingcamelat = Pndiezas chertaus 


¥J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 

21. ACCIDENT (Specify) PLACE (Tome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF notice dg., ete, ! 

HOMICIDE INJURY, i 

IME (Month: Di (Year (ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae) ee = ae While at Not While | 
INJURY m Work 0 At work 1 


19.57%, that I last saw the deceased 


19802, to OFC b 


m., from the causes and on the date stated above. 
SS %, DATE SIGNED 


22, I hereby certify that I attended the deceased from.. ea g 
alive on.. Sas ., 19.505.., and that death occurred at... i. 
OO Psa ; (Degree ® a 
ChE. Zz Ramee Fs 
23. BURIAL, CREMATION | DATE | NEME OF LE 
REMOVAL (Specify) es thy) Came vy 


SRE HEOD pee Ee: PAIS SIGHAPUR 
REG D 
LG, os VOL, SoC ads. 


01241 


MARYLAND 126 9 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.2. 


L ee ete im 2. USUAL RESIDENCE (HOME) OF DECEASED: 
altimore he regs STATE Maryland Baltim@ye'Y 
CITY (if outside corporate Umits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Sf town “Guts” Mi 11s (= $o "Ys || SSwn Owings Mills x 
OSPITAL OR STREET (If rural, give location) 


a aoe es (First) (Middle) (Last) a eee (Month) (Day) (Year) 
(Type or Print) Martin Lee Beck | peaTul eb «25,1955 19 


5. SEX 6. COLOR OR RACE | Re a a 8. DATE OF BIRTH 9. AGE last birthday | If ere: aoe: teonder aan 
Male White Greaty Widowed | Oct.31,1866| 88 SE feel 
= Cua OO ee ON Eoire iad Ea ror at KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, oa or WHAT 

lone of working fife, ev, NDUSTRY 

f Baltimore Count | “egos 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Emanuel Beck Georgeanna So 
a Was Leeds Mee U.S, ARMED pent 16, SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
0, oF unknown) year, give war or ol 
‘No service) None Charles E.Beck,Reisterstown,Md. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y.3? 4 
2a Immediate cause (a)...g 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... AI. 


giving rise to the above caure 

stating the underlying cause last 1. LLY. . 
Il. OTHER SIGNIFICANT CONDITIO os f jeer 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) BEACH (Howe, Tar factory, sires, | (TY OR TOWN) (COUNTY) (TATE) 
ES o oy ; é 
HOMICIDE — INJURY ‘ feo: ice 
TAME (Month) (Day) (Wear) (iow) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
va While at Not While A 
INJURY = Work At work O] 


death o 
Y eS 


JeRT es DATE SIGNED 


DF dale Vy ; fer / : 
Th sige eb. 26/ 8 Owings Mills ,Md. 
b heCD BY LOCAL REGISTR TURE 24. FUNERAL DIRECTOR ADDRESS 
eS - 26-88 cee ‘gee wo_-_|J-F.Eline & Sons, Reisterstown, Nd. 


m) 
\ a 


MARGIN RESERVED FOR BINDING 


s 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


pply every y 
jans: please write the causes of death clearly and legibly. 


WITH UNFADING INK, Sw 
ortant. Physic 


imp’ 


cially 


age is espe 


D StH mzAz, 
MARYLAND STATE ee OF aA re 18 t. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bal timore MARYLAND STATE Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
YOR ee give nearest town) (in this place) R 
Essex town Essex sy 
QIAN ony TEs Up. 5 
OSTREET ADDREss #il C. Byway, North #11_C. Byway, North 
3. NAME OF © (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HAZEL VIOLA BEVERAGE DEATII Feb. 15 1955 
5. SEX: 6. canoe OR is SINGLE PR ORCE & DATE OF BIRTH: 9. AGE last birthday:| m UNDER I YEAR { IF UNDER 24 HRS. 
Female White (rede, Gung. Lo- 1G 18 | BG yrs, | Months] Deva | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of woyk life, INDUSTRY: COUNTRY? 
even if retired) |W pat aarG¢ lboegsh. ba. lag. A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
a 


ema Wee 


PAV Na BAN to \\ fa 


15, Was D&cEASED Ever IN U.S. ARMED Forces ?| 


16, SoctAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
a fees T3839 73 9) 'C hang, Goverage - some. 
18. MEDICAL CERTIFICATION 5 ee ak 
I. DIS. OR CONDITIONS DIRECTLY LEADING TO DEATH: ERS oe Se 
yre “~ 
Ss sen @ ..bobar, pneumonta right middle amg | uneven 


eeeene (s) lower lobes 
ntecedent cause(s 

Diseases or conditions, if any, _(D) seine ono ND yema..ci ght.thorax 
giving rise to the above cause DUE TO 

stating underlying cause last = i 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, ofiice bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [) at_work 1 Partial 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1, Inquiry Q, and 
find that death resulted from; Natural causes [], Accident [], Suicide ([[>~ Homicide [], Undetermined cause (]. 


SIGNATURE ~ Sa a cn CHIEF MEDICAL EXAMINER DATE SIGNED 
~ DEPUTY MEDICAL EXAMINER 
tt, Vp! ox M.D. ASSISTANT MEDICAL EXAM. Feb. 15,1955 
23. BURIAL, CREMATION, | BATE THEREQH | NAME OF CEMETERY OR CREMATORY erate (City, town, or county) (State) 
REMOVAL (Specify) : ( tea (\ . 
Rew cual * OAC aa es Se ae 


Q 
‘Date ised BY LOCAL | SIEM Ns SIGNATURE QR. Cb tee FU NERAL BIRECTOR, ADDRESS 
ee { ake w ee oes a asl iam ale 19? ie 


VS. A15 — 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


every item of information carefully, The 
causes of death clearly and legibly. 


correct age is especially important. Physicians: neat 


MARYLAND STATE DEPARTMENT al HEALTH—BALTIMORE, 1243 


{tem 12 m3177 2-14=5 
5 196 CER’ 


TIFICATES OF DEATH Rey. thy Mele 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


é ee Babhy: eta hod rn, Z| STATE Wf. 


COUNTY 
~*~ (1f outside corporate ated write RURAL =, at STAY Su outside corporate limits, write RURAL and give nearest town) 
ivenne: town), aN Z is. place) 
pee own aE rv, wore, 
HOSPITAL OR 


(ieee reno & + y STREET 74 rural va re 4 VY 
ame oe ADDRESS dprug Zit s Wr. Fe Yo Vn [- 
NAME OF (First) (Middle) (Lest) 4. Lf. E Av 8 tt (Year) 
PEE Pian  Aoletph sk, rt mane | Pe LN ee eee 

7 SEX: 6. COLOR OR |7.’ SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


N tay. ere ee DIVORCED, 7- 2 7 » 182 ¢ 7/ 


1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF~ BUSINESS 11, eee (State or foreign country) ; 


De gn during most of working life, L OR Bp 
Owe eve S*3@ xy ec t RY Phere 
14. MOTHER'S MAIDEN 


13. 7 aed NAME: 
AAotpek a a eee au S 


§5. WAS DECEASED Ever IN U.S. ARMED FORCES? 1e. SOCIAL SEcuRITY No. 4 17, INFORMANT & ADORESS: 


JF UNOER 1 YEAR 
Months| Days 


If UNOER 24 HRs, 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? - 


Unkn own 


s 


*(Yes, no, or unk.)| (If Yes, give war or dates 


eur Fab 12-09-0bVE-R Loulé Reg ay, (etty Auth fre. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


is 
hod (ay Conthra- line . Aver dent Mix sa 
ANTECEDENT CAUSE (8° RE ale 


DISEASES OR CONDITIONS, IF ANY, ves Arherce srbr » Cardre fare. Ab Big oe, 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
EES RAUSE LAST 


2 (f-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1958. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES im NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldr., ete. 


210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 7 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from ea ., 19 i. to A/S. , 19 SS, that I last saw the deceased 

alive on ale . 19557, and that death occurred at /“4+ M, from the causes and on the date stated above. 

SIGNATURE ADDRESS . DATE SIGNED 

8. Packie m0. 99 Gatye lis Mop tek SS ig 
23. BURIAL, CREMATION, | DATE THE Wa. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) Def of . 
UL 4 Herdow red Belfo 


DATE REC'D BY LOCAL 


a Sirdar 


ry AR'S SIGNATUR Le a ROE Te 12 17 5 t Pot sf. 


pe 


Oe: 


~ 


/ 
RVED FOR BINDING 


C 


( 


VS. ALSA 


MARGIN RE 


PLEASE WRITE PLAINLY. WITH UNFADIN 


The correct aye 


y 


G INK. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


jans: p 


is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 244 
CERTIFICATE OF DEATH 
1270 POR MEDICAL EXAMINERS ti, 1 is 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Be UT. cage rpkats STATE ™ of COUNTY Sa ye 


CITY (If outside corporate Ilmits, write RURAL and }) LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give nearest town) 
vy OR give nearest town) (in this piace) OR rr ‘ ym 
TOWN * TOWN Sear rows o)4 A 
HOSPITAL OR Hitlendahe Gountry Cyl gsineer lrural, give location) 7 
_, INSTITUTION OR ; - "ADDRESS 
(0 STREET ADDRESS 3 ef Real 2705 Ja reaT ha, 
3. NAME OF = oar 9 (Middle) Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) 5 AKA A_MAE 665 Death ~e bh. 27 19S 
5. SEX 6. COLOR OR RACE i. io bee aay ee 8. DATE OF BIRTH 9. AGE last birthday ee ear pneey ee 
2 , ‘ORCED, ‘on! ays ours in. 
femake te Bone Net Dees oa Vi 18 F. De | | 
1a. USUAL OCCUPATION (Give kind of work) 10h. KIND OF BUSINESS OR | tl. BIRTHPLACE (State or foreign country) 12. Cirizan or WHat 


done during most of working life, even If retired) | | INpus Cor ¥?, 
Water Co. Maryland ie 
13. FATHER'S NAME . 4. MOTHER'S MAIDEN a 
Wi, sliam Bl? s |“ Gunabel AuAers 
16. Was Dectaszp Ever IN U.S. Anuep Forcg®? (16. Social Security No, 17, INFORMANT AND ADDRESS. somter 


Ween en es, give wat of dates ol 277-201-497 Mises Je law : Rohe Teun 


: service) 
18. MEDICAL CERTIFICATION 


XING TO EATH 


INTERVAL DetwEEn 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


Ha 


oO, 
Immediate cause ()..nngapr 


Antecedent cause(s) 
Diseases or conditions, Hany, — (b)...... 
giving rise to the ahove cause 

stating the underlying cause inst_ 


te) J 
1. OTHEI SIGNIFICANT CONDITIONS | 


Conditions contributing to the death bul not 
related to the disease of condition causing death, 
20. AUTOPSY? 


W9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 
e Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [" on CONTRIBUTING [2 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work [J at work 


22. I certify that I took charge of the remains described above, held an Autopsy _,, Jnspection Ae Inquiry E“thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
from: natura)-cinses t7 oecident _, spicide —, homicide |, undetermined ._ |. 

SIGNATURE (Dégree or title) ADDRESS 


DATE SIGNED 


| AME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) , (State) 


Louden far Ce VATE 


Lo DIRECTOR ADDRES 
/?7, Def, 


IAL, CREMATION 
OVAL (Specify) 
Pat 


23. BUR 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1245 
427] CERTIFICATE OF DEATH Reg. Dist. No. 


o 
Pi 
& 
es 
BB |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ altimore Maryland 
5 & COUNTY MARYLAND state t+20 Y 4 ___ COUNTY 
Migs hs o- city (if pusliy corporate limits, write RURAL Loesch) Bs Sn CITY(If outside corporate limits, write RURAL and give nearest town) 
\e u in 5 (in this place) _ OR ; ‘4 a 
(ait \S e 2yP m0. L 9d ay sown 1ti BVO /- 
a ty HOSPITAL OR STREET (If rural give location) 
5 E 5 / INSTITUTION OR .. thee 5 4a ADDRESS __ 
pr: yVv € St 2 ee 
é4 STREET ADDRESS / zg ve St. Hospiyal U “1 We North Ave. Vv 
= # 3. NAME OF (First) (Middle) (Last) "| 4. DATE (Month) (Day) (Year) 
ws DECEASED: Bie said = | et OF Reb? ay OD) cc 
pa (Type or Print) — arah Katherine Billy TH r J C419 25 
Bo |S. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | IF unoen a4 Hae, 
Bs ak “Wies| wo eore 1-19-1869 PY: Months) Days | Hours] Min. 
pm -——____ "2 = 
ed 2 HOa. USUAL OCCUPATION {Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: MG COUNTRY? 
bs a 8 even if retired): JONe Meryland Cera 
a 2 @ [12 FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
cy . 7 2 m 2 ~ Q ' - = ‘ 
Zz aye liam Henry Billmire Elizabeth Steuart West 
3 
a . EL | ts. Was Deceaseo Ever IN U.S. ARMEO FoRcest | t@, SOCIAL SecUMITY No. 17. INFORMANT & ADDRESS: 
“SS B | (Yes, no, or unk.)| (If Yes, give war or dates : - Pe a a fi 
oS Zo lo of service) Unknown Sor rove State Hoe, 
— = ——s a = —— = S. 
a oO id 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f Z a | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> oo 4 * 4 
& 2s x Ivpertensive cardiovasculer disease 
a m2 IMMEDIATE CAUSE (A) oe 
a DU 
a 2s ANTECEDENT CAUSE (8> eC IRS. a 
Sa “2 | DISEASES OR CONDITIONS. IF ANY. (a) oo ae) 
Z we | GIVING RISE TO THE ABOVE CAUSE bye To 
S Be A STATING UNDERLYING CAUSE LAST 
ms = i «> 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
~ @ —— 
= pe TO THE DEATH BUT NOT RELATED TO THE 
=] = DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


: 


an Yes N 
ae! Ol Sia 
‘21a. ACCIDENT WAS UNDERLYING [I] 2ip. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
fa *‘}OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p 21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


While Not while 
at work at work 


OF INJURY 


M. 
22. I hereby cert that I ga oe the deceased from ch 


Lom 1 19142, to an ali=. . 185 , that I last saw the deceased 


alive on 0.5. 19-~., and that death occurred at 3 E M, from the causes and on the date stated above. 


correct age is especiall, 


PLEASE TYPE OR 


Dare REC'D BY LOCAL 


mle Las 


2 

16 

d 3} a3 Ss. . of E 

* SIGNATURE i 4 r eres Ly ie DATE ee 

—] HEe ay “1 = ) 
M.D. € 9 1G fe 

| 23. BURIAL, ne og THEREOF hick teat vice NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Cs REMOVAL (SPECIFY) 

=z Burial ebs 26, Pikesville, Balto. Coe, Mde 

wa 

> 


ZL ew Ma RE | 24. FUNERAL DIRECTOR ADDRESS 


VS. A165 


“<< 


, WITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


Phe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ CERTIFICATE OF DEATH 


OL 


Reg. Basle No. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BAL TIMOR IZ MARYLAND state (7A /2 7c Ale county/#A é Td- 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Geen give nearest town) (in _thij vee OR 53 
SBN DUN DAL IC fet. TOWN DU AD AL Ke 
HOSPITAL OR STREET {if rural give location) i 
INSTITUTION O ADDRESS 
OD STREET ADDRES Gg 2 FORK WAY AIOZR YORK WAL 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) A MM. BLA DEATH: AS 19 SS 
5. SEX: % COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


WIDOWED, DIVORCED, 


EC AAALE wits & 


see: INR ED FER 6. LS EP 


:] IF UNDER I year |IF UNDER 24 HRS. 
ay Mont Days | Hours | Min. 


“Tos. USUAL OCCUPATION. Give kind of 
work done during most-of working life, 


even If retired): AT We) OME 


IN} 


I0b. RIND ROR edo OR 


II, BIRTHPLACE (State or foreign country) : 


VIRGINIA 


G6” 
12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


JON NM  Wow7 Gg meRY 


14, MOTHER'S MAIDEN NAME: 


LO EL ELE 


15 Was DecraseD Ever IN U.S. ARMED Forces? 
{¥es, no, or unk.)| (If ay give war or dates of 


Q 


—_— 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS; 


7. 
ey nw S. BLACK FORE AGO3 TORK WAY 


155 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) ... 


DUE TO 


fc 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WU. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


19a. DATE OF nasal | I9b. 


COMMA 


JOR FINDINGS OF OPBRATION 


| 20. AUTOPSY ? 


Kladder— 


Gall - Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, fdctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m.__| Work [J At Work 


22. I hereby certify that I eo the deceased from . 


alive on Fe 
NATURI 


a a 


f.. &z, 19.932 and that death ani at 4: 2 S.. PM 


, from set cal 


y L95D o) ADDRESS 


S apa on the date pater above. 
DATE SIGNED 


2-L6- ss 


-” BURIA vit lll DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eci 'y) 
CREAT ON £C 257 Ce ee [et oom F*72) 
Date fe ec ne ged _REGISTRAR'S SIGNATURE a FUNERAL DIRECTOR ADDRESS 7-2 
LEER “14 1) ee ULLRICH FUP ERAC (pom PUN DAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0124, 
1272 CERTIFICATE OF DEATH Reg. Dist. No. $ 


1. PLACE OF DEATH: = ei RESIDENCE (HOME?) OF DECEASED: 


TE county LYLTIVIOR MARYLAND STATH MAR AY _COUNTY. LT INA 1048 


Bre (If outside corporate limits, write RURAL) LENGTH OF STAY gityilt outside AND limits, write RURAL and give nearest town) 


and give nearest town) {in this place) oe ChestwuT. KIvee 


Xow DTH ERVILLE 


HOSPITAL OR STREET (If rural give location) / 


Gy Stneet nines yy vege Myyar as tous." Pkoapway faap_ 


3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day. lt Meeg? 
DECEASED: 


MC) LVSENE CORWELWS LOBLITS Bears: FEB. £7 1956 


IS. SEX: (6. COLOR OR |7. SINGLE, MARRIED, la DATE OF BIRTH: —— |9. AGE last birthday] tr Uncen Vvedn, 


If UNDER 24 Hae. 
RACE; WIDOWED, DIVORCED, | Fy 


cath ; Coe’ agerep Bue. /¥ 1876 | 7B om \"| | |e 


NOAA. usual Cee TION (Give kind of/ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


\Wr_ ESTATE MARYLAND YEA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


go B2BL)Ts | _ AWE Gree 


1s. WAR DECEASED Even IN U.S. ARMED Forces? | 18, SOCIAL SECURITY No, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATH 
Bao n 


INTERVAL BETWEEN 


ONSET AND DEATH 
Diese cause (A) (one back Ther tos Tees, by 


dint Vp? 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) mae ¢é ie Abd bak Rapes ct 4 py 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


2 
ce 
wo 
a 
ns] 
e& 
Ss 
2 
a 
2 
=) 
Fe 
s 
cy 
no) 
Ll 
So 
= 
8 
g 
3 
Ss 
eo 
vo 
Ss 
g 
we 
Ed 
4 
g 
os 
= 
is 


STATING UNDERLYING CAUSE LAST. 


(o> 
TI WITHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [ell NO (pel 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) A (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21p TIME (Month) (Day) (Year) (Hour) air INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


2 I hereby certify that I attended the deceased from  18_4,.t0 i 2g uy 19455 that I last saw the deceased 
alive on ah 1 ete Ian, eee Se that death occurred at /0:/2 4M, from the causes and on the date stated above. 
SIGNATURE ie : ADDRESS DATE, SIGNED 

fran 


mp. IO | Vi. tibet - 19 


23. BURIAL, CREMATION. | DATE oe NAME OF CEMETERY OR Sd anton LOCATION (City, town,’ or county) (State) 


Bug eo Che pou's CEMETERY estaur hick, Eiole, MP. 


Bue) REC’ (A i LOCAL REGISTRAR'S LS Caaeatdaad ERA i DIRECTOR 


Frendh A ey ectataad 


correct age is especially important. Physicians: 


2 
Pa 
lel 
2 
3 
Ss 

ry 

x 

a 
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5 
©: 
re 
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5 
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a 

(1) 

. 
2 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


1s especi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01248 
1273 CERTIFICATE OF DEATH Reg. Dist. No.0... .. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AMO. MARYLAND STATE L COUNTY 
CITY (If outside corporate Ts write RURAL Reet OF STAY CITY(If outside corporate limits, write RURAL and give nearest tsa 


OR ang give nearest . 

gO Mary VES) Laie Suh. "80m YL. PD es 
HOSPITAL OR df STREE ys (f rural give location) 22 / 
INSTITUTION OR ADDRESS 

(iD STREET ADDRESS Cie. 7 oS. hs Mt a 7a 


3. NAME OF 


‘irst) (Middle) (Last) | 4. EBTE Woh ar (Year) 
DECEASED: 
(Type or Print) eas Ate 2 a DEATH C1355, 
3S. SEX: 6. SINGLE, MARRIED, . DATE OF BIRTH: 2, g last birt faby IF UNDER EAR LG, 38 24 Has. 


Months 


01 . 
a WIDOWED, DIVORCED, ‘ 

HOA. USUAL OCCUPATION (Give kind of a OF BUSINESS WW. TTHPLACE oe —Tareign ama 

work done urine most of Ss life, OR INDPSTRY: Pee 

evel d 

bi Z/ Cun es ‘ne vi 

13. FATHER'S RAWE 7 Se Ry THER'S MAIDEN NAME 
18, WAS aes In U.S. ARMED Forces? | 1s. Social Secunity NO. 


(Yes, Wo (If Yes, give war or dates 
18. MEDICAL CERTIFICATION INTER een 


of service) 
I DISEASES OR ee mot DIRECTLY LEADING To DEATH ONSET AND DEATH 
fi oh IS 44 nA 4 Y ef. i 
IMMEDIATE CAUSE ‘a (LL: eK at “ated Shecane 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Days | Hours Min, 


12. CITIZEN OF WHAT 
UNT 


. INFORMANT &“ADDRE: 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

ves—] NO fc ae 
21c. WHERE DID {Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) a Sieh egy OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. He Ope at work } 
122. T hereby certify that I attended the deceased from oO: "to 0/48 , 19......, that I last saw the deceased 
alive on = LF: Jos, 19......, and that death occurred ws, Am, from the causes and on the date stated above. 


SIGNATU! 


. DRES: DATE SIGNED 
et: VY Agiatk M.D. (ee, af 02 ev 
23. BORIAL, GRE A TON, | DATE THEREOF NAME OF CEMETERY QR CREMATQRY 


LOCATION, (City, ne or county) (State) 
KY Zl. Z ae 7, 


9L4 , eS | 7 a Zs 
DATE REC'D BY LOCAL RaBjefhal ict He : “OU” ¥ v4 Hi 3 121-6 E etal t 
REGISTRARS Es [s6- ky 2, WAG Pin, 
cae Se Se ee 


REMOVAL (SPEAFY) 


oe 249 
MARYLAND STATE DEPARTMENT OF eAgeks T W124 
Ttem 12, PilmGl79 4-5-55 et 
9 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B. LTIMOTPE ___ MARYLAND STATE MP, iu COUNTY. /BALTo. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY as outside corporate limits, write RURAL and give nearest town} 

. OR and gi’ arest tow, in this place) s 

gy tun AABUTUS VR. Yow ARBUTVS ; 5) 
Per MO} OR STREET = (If rural give location) Y 

ITUTION OR 

said APPR AS hk MAPLE AVE _ er Ls =e MAPLE A 4 
NAME OF (First) (Middle) ~ (Lest) 4, DATE (Day) (Wear) 
DECEASED: OF 

_Ciipe or Prine RYE DA Tih “Sea FLP | __ oem FER , 6 190 SS 

5. SEX: | 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: \9 Vean | ir un . 


IF UNDER 24) re. 
WIDOWED. DIVORCED, 


ne rE last birthda a be, | oe anes 
F. Di | ppp Jun, 3,/PPZ one | Mem I: 


Oa. USUAL OCCUPATION (Give kind of 


please write the causes of death clearly and legibly. 


10s. KIND OF SUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during mosf of woyking life. INDUSTRY: * COUNTRY?, _ 
even if retired): 2f ‘ yy) Af GERMA vy V.bshs 
13. FATHER’S NAME: _ 14. MOTHER'S MAIDEN NAME; : 
AUGUST DORSCA/ __ Wik TOWN . 
EASED EVER IN U.S, ARMED FORCES? | 19. Social SucuRITY NO. 17. INFORMANT & ADDRESS: é 
(Yes, no, or nae (If Yes, give war or dates 
' RR oC Peel) goa IMB. Sop _C.  BONICK-ER, /RER MAES 
18. MEDICAL CERTIFICATION INTERVAL, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET se DEA’ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, > ¢B) Qn 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 
See 


lo? X 0 7 a Zz. ‘ Cet 2, 
ANCA I, 
IMMEDIATE CAUSE aes aff Hh pate eee 


(Cc) 
1) ER SIGNIFICANT CONDITIONS CONTRIBUTING . 
Zo 1 DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Lat | Creetrnnn Lift Prewet Uris, Morgecites ves] ne 


Zia. ACCIDENT WAS UNDERLYING (] | 218. PLAGE (Home, farm, factory 21c. WHERE DID (City or town) (County) aed 
OR CONTRIBUTING (] CAUSE OF DEATH; OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(LF EITHER, NOTIFY MEDICAL, EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 


~t 
‘\ 


By 


2IF. HOW DID INJURY OCCURT 


( 


21€ INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certify that 1 attended the deceased from@et =. ,19%F to ie. G...., 19V% that I last saw the deceased 
alive on HA. ¢ * 19Se, and that death occurred at/o /7 M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cx fully. The 


VS. Al5 — 10 -53 6 


SIGNATURE ADDRESS DATE SIGNED 
woes 
a, “2 M0. /JI 2G fon Sa FADS Var 
23. Ee "rae DATE THERE! | NAME OF CEMETERY OR CREMATORY “EOCATION (City, town. or a State) 
(SPECIFY) 2D. 
“Bev FER, Lovoonw FARK ' >a Pad 
ee nece ‘A — REGISTRAR'S SOAS SARA LeLeny He IR, cy OR ADDRESS 
R t 
A 
- : 4 4/01 ERMOND. PY LA 


Ae 


formation carefully. The correct age 


A 
o 
& 
Qa 
Z 
z 
=) 
we 
° 
a 
Q 
q 
> 
= 
i) 
nN 
3) 
7 
z 
2 
S 
i 
< 
a 


VS. ALSA 


ot 


m 


ply every item of i 


. Sy 
: please Ra the causes of death clearly and legibly. 


ysicians: 


tant. Ph 


impor! 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is expeci: 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 01250 


1274 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diab. Noe enero 


eee — = 
1. PLACE OF DEATH- 2. eriene RESIDENCE (HOME) OF DECEASED: 


COUNTY Y 
Baltimore MARYLAND Md. BateNaS re 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate liralts, writa RURAL and give nearest town) 
OR give ne town), (in this place) OR 4 . 
e e TOWN e Rive 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR eee meee ‘ 


STREET ADDRESS Box 120, Rt, 15, Balto,20.Md APDRFSS Old Eastern Avenue 


NAME OF (First) Caan [2 Ee | “DATE Hope —Dgy) be 
“AS c 2 
(Type or Print) A ok Gle DEATH I 
SEX © COLOR OR RACE” | 7. SINGLE” MARTUED, | & DATE OF BIRTH 1] 9. AGE Inat birthday | Wunder] year |lfunder 24 bre, 


siinsdle white | "ioweb"pwascim |apr. 25, 1873 | 81 ym {Monme] Dav [Hoon] Mn 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss om | II. BIRTHPLACE (State or foreign country) | 12, CITIzEN oF WHAT 


done during most of working life, even if retired) | INDUSTRY 
ewife | at home Germa bakes 
13. FATHER’S NAME 14, MOTITER’'S MAIDEN NAME 
| unknown 


unknown 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Le Ditech Helen M. Foltz - daughter, above 


18. MEDICAL CERTIFICATION 
INTERVAL BErwrEeNn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bp MoD X 
Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, if any, —(b) z 
giving rise to the above cause 
stating the underlying cause laat_ 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS KEYACE (Home, farm, factory, street, 3 (COUNTY) (TATE) 
PRIMARY ([) on CONTRIBU (fl besa bldg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Dsy) i F INJURY OCCURRED HOW ‘DID INJURY OCCUR? 
OF While at Not while | 
INJURY F work 9 at work 2) 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ° |, Inspection (-Tnquiry thereon and from the evidence 
obinined by said Autopsy, Inspeciion or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 


from: natural causes |\x accident {], suicide |], homicide |, undefermined C). 
3 RE tle) ADDRESS 


21, RIAL, CREMATION | DATE THEREOF 


. Bs 
REMOVAL (Specify) FR 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT FUNERAL DIRECTOR 


ae MKE~VS he imune neral Home, Inc, 


(ott 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 251 
1275 CERTIFICATE OF DEATH Reg. Dist. No. #2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTO 1 MARYLAND state MO. COUNTY ows RO 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Smee outside corporate limits, write RURAL and give nearest town) 
Ls OR 4 and give nearest town) “a this place) 
Fown “" CATONSVILL E Town MARIOTTSUILLE / 3X2 
Wrrovictton SPRIVG GROVE STATE | REL apn sen 
/ ALSTREET ADDRESS td of p (TA ih g 
3. NAME OF (First? (Middie) (Last) 4. DATE (Month) (Day) (Year) 


Hours 


ize al ea OF WHAT 
COUNTRY? 


DECEASED: OF 
(Type or Print) re iy Bowen DEATH: 4 2b 08S 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED? 8. DATE OF BIRTH: 9, AGE last birthday| IF unoen 1 xr | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, age : atta 
W (Specify): 3-25-11 8Bl Bie |3 
108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign nn 
work done dyring most of working life.| 
even If “HOUSE WlEE 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
GILPERT Es Frower ’ ean Se PLEey 
Coe 

(Yes, no, or unk.)| (If Yes, give war or dates Wot AND 

SS, SRY) | ee FRIEv~S HIE. mp. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“aa,/ d 
IMMEDIATE CAUSE (A) Ceyebvo vas eV \ Qv gee e 
ANTECEDENT CAUSE (8) Se 
DISEASES OR CONDITIONS, IF ANY. (B) avt ZO sele vote eavdio Vascvulan 
STATING UNDERLYING CAUSE LAST. eo: 
wodyseese wr arlove 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


HOa. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 
ea 
15. Wag DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL Security No. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
19a. DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, frarm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from S- 2-, 144 Ce aes 26, 19S Sthat I last saw the deceased 


alive on ......2.* %@.7, 19. S Sana that death occurred at | +1 sh, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Grd 2. OLrorde mp ow. a Sfcncarrs $48, le -26-S¢ 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY-O GRE LOCATION (City, tow or county) State) 
MOVAL (SPECIFY) 3 WA 35° _ LF. e 
Giatan, -—f/~ Vil te — | Apscmed Lp 
DATE REC'D LOCAL see GNATURE 2 RAL DIRECTOR, « DDRESS, 
REGISTRA We WEE A, , xe th. ‘ | 
—— 


(=) 


NDING a a ’ 


19 
= 
< 
wi 
> 


JARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fn 


tem of information carefully. The correct 


a 


the causes of death clearly and nal 


4 


age is especia 


lly important. Physicians: please write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01252. 
1276 CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. ey Nee — 2 ea 


COUNTY Bau. MARYLAND STATE M0. COUNTY Bas 0 
aes, {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outslde corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) ES ae Ry DERW oOo x’ 


55 Fon Sows 


TRantaiok OR, SEES (if rural give location) / 
ADDRE 
‘ C 
4) STREET ADDRESS 30\ W. HESAPEAKE Ave ; 621 WW. \oren eo 
3. NAME OF i Li 4. DATE M on D (Year 
DECEASED: (First (Mjddle) (Last) (Mon ( 3 4 
(Type or Print) DEATH: 19 
5. SEX: 6. COLOR OR *) 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


9. - 3 birthday: a UNDER I cae Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours =| Min Min. 
M W or ayyoouied Fr6.2.5,18 41 
“10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11 PLACE eat or oa country): 12, 12, CITIZEN oe WHAT 
work done during t of working life, IN 
even if retired) OR ST¢ g C: as 
13. FATHER’S NAME* 


S 


15 Was Deckasep Ever IN U.S. ARMED ForcES? 
; (Yes, no, or unk.)| (If Yes, give war or dates of 
A service) 


14. MOTHER'S MAIDEN NAME: 


CATHEQINE Hewes 


16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 


25-01-5605 I. Howaad Bayo S20 Rossmee Ave Barra. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING “Tp DEATH 


tne 4 te ¢ cause (a) at hed ALI 


DUE TO 


Interval Between 


Onset And Death 
alo a Ldlex : of COLE 


Antecedeht causes (s) 

Be lg or wept alah If any, (b) . 
glving rise to the above cause 

stating the underlying cause last. DUE To 


{e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes(] Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Work O 
2201 hereby ce ce that I attended the deceased from (! Fe ve eto A, 19fsS.., that I last saw the deceased 
alive on / Ted O19 ;and that death occurred pie aa aa ae ‘from the causes and on the date stated aboy . 
NA . (Degree or title) | RESS 
t-£ ae fe) a Li LG Gz tt 

a3, nag cae” |e DATE 195 5 | ret ut M CEMETER 

Bulgin Movie M Ise te. 

ETD mm y tel ake) SIGNATURE } ADDRES: 
man | + /TE ft Se Ana © s Co. 4905 Yor Rp. 


La! 


VS. A15— 10-53 


-O/=) SC 


MARGIN RESERVED FOR BINDING 


filly. The \ 


please write the causes of death clearly and legibly. 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation care 


. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Re CERTIFICATE OF DEATH 


01253 Sp 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


SiG - é 
MARYLAND STATE COUNTY Z 
city (If outside corporate A6a write RURAL LeNcTH ig ee Ms CITY(If outside co: yore limite, write RURAL and give nearest tawn) 
OR and_gjve nearest. town) jis place) OR 
TOWN 7 ie TOWN fo—> eee 4 


HOSPITAL OR 
an, INSTITUTION OR 
f STREET ADDRESS 


Gat 


STREET “jit rurpl 
mR 5» 5 


3. NAME OF (Middle) (Last) | 4. DATE (Mo mr pe = 
DECEASED: RE OF 
(Type or Print) (7 71.2. t. BRENDEL DEATH: 
5. Si 6. COLOF OR SM+6TE, MoAPRETED 8. DATE OF 18 gers JruApen s vear | IF UNDER 24 HAs. 
‘ WIDOWED, DEVOREED, Months ‘Days | Min. 
ea . 4 oh ia y¥s. 
NWOa. USUAL OCCUPATIO! INESS bb (State or Sore country): |12, 


even if retired): 


oe ZEN a 
mip 


13. FATHER’S NAME: 


14. se R'S MALOEN NA / 


15. WAg DECEASEO Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


; - 
te. Social Secunity No. |—¥% aii )Bisntet ote 
-y 
a 
re Miz 


18. MEDICAL CERTIFICATION INTERVAL EEN 
¥ DISEAGES OR CONDITIONS OIRECTLY. LEAOING TO DEATH ONSET Al DEATH 
eh) 
tf Aa vf » é ngs, 
IMMEDIATE CAUSE (A) a 3 
DUE TO 
ANTECEDENT CAUSE (8) 
———_ 
DISEASES OR CONDITIONS, IF ANY, 3) _Bakhiwtvoduete, CUD 
GIVING RISE TO THE ABOVE CAUSE pyeE To 
STATING UNDERLYING CAUSE LAST. 
tc) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES 0 NO (al 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY e While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Aff S ,19S3, to £-/7£.., 19X55, that I last saw the deceased 
alive on hls... 19575, and that death occurred at — , M, from the causes and on the date stated above. 
SIGYATURE ADDRESS DATE SIGNED 
~—— 
4 ol, a. a. Oe 3 ‘sy 
23. 8B DATE THEREOF NAME/OF iN 223 paren orceounty v7 te) 


vie L, CREMATION, 
P OVAL lina) » 


LLM hay aaa (el, 
DA Te REC'D BY LOCAL REGISTRAR’S SIGNA . 
REGISTRAR 2 od Bas ae Cc } 2 


cf 
2h, FUNERAL DIR ey 


De, Caroll 
S/OO 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Si 


emt 


MARYLAND STATE DEPARTMENT OF HEALTH 01254 


1278 CERTIFICATE OF DEATH 


e 
So 
a 
: 
e e 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
2 = eens — 
= 1. PLACE OF DEATH: = = 2, USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE, ) COUNTY 
3 t 4 ¥0_marytanp are ] Ho 
2s ony a Gureide corporate limite, write RURAL end Levene OF STAY GITY Of outside cornorhte limite, write RURAL and give nearest town) 
35 ve ni In this place) 
22 Town "FD he | Sk i's 2, TOWN Loheke, AX 
ey HOSPITAL OR STREET (if rural, give location) 7 
S35 | .., INSTITUTION OR / ADDRESS 
gs OG STREET ADDRESS 
i=} = eee ee ee 
= 3. NAME OF (First) sj (Middle) {Last} | 4. DATE Cylonth) (Day) (Year) 
Sh 
Se DECEASED OF =f 
ES (Type or Print) l thick 4 bi fcaofe S DEATH / 1 
a .. BSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH . AGE last birthday | If under | year jf under 24 bra, 
‘Sa WIDOWED, DIVORCED, Months | Days Bese | Min. 
foes) 2 {Specity) yr. 
‘6 & Oa. USUAL OCCUPATIYON (Give kind of work | 10b. Kino oF Dusingss or | 10) BIRTHPLACE (State or foreign country) 12, CImzEN OF WHAT 
EL done during most of working life, even jf retired) | InpustrY ° Counte 
= = . 
3 3 Ts. FATHER'S NAME l 14. M Cel aW Naa EB Ce 
a 6 CY y~ 
2s 15. Was DBcRasED Evin IN U; 
oo (Yee, no, 9r unknown) (Hu yes, give War or dates of 


service) 
18. MEDICAL CERTIFICATION 
= INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY CE TO DEATH , Onset AND DEATH 


/ U) / =< 
g RO. oO SCAM ALLS = 
§ Immediate cause 1 ee Se ADA — Ye cal ars ov nnannnsaysreewonenenee sett nent neat etn 
r% 
ais ‘ . Antecedent cause(s) 
d - Diseases or conditions, If any, — (b)....... 

y giving rise to the above cause 
iS stating the underlying cause Tant 
2 i) 
ae MW. OTHER SIGNIFICANT CUNDITIONS 

Conditions cgntributing to the death but not 

rm related to the.disease or condition caueing death. 
=| 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
3 ie F 
3 — H Yes No 
a 21. EXTERNAL CAUSE, WAS LACE (Horie, farm,-tfactory, street, (CITY ,OR, TOWN) (COUNTY) (STATE) 
i PRIMARY (on CONTRIBUTING (7) | OF fil ig, ete.) > 
ae CAUSE OF DEATH. INJURY era 


is especial 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY/OCCUR? 
OF | While at Not while | / 
INJURY m, work 0 nt work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {|, Inspection (a Tngquiry [=thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes yX accident |], suicide ], homicide \, undetermined (). 


- SIGNATURE ) j DATEAIGNED 
fo WIR p l, gs AL of 
‘ M LY LY 


DATE REC'D BY LOCAL 


a la a 


ist 
MARYLAND STATE DEPARTMENT OF HEALTH Viz 50 


q ov 9 2411 N. Charles Street, Baltimore y 
CERTIFICATE OF DEATH Rog. Dist. Now. Zoe dencsin 

“TT PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

2 MARYLAND 

CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY GETY Gf outside corporate limite, write RURAL and give nearest town) 
(OR. give nearest t: (in this place) OR 
4 TOWN Wr Saas | YoYys 


HOSPITAL OR 


TOWN Zeinet ¢ ag oS 
STREET df , give location) y) 


__» INSTITUTION OR , ADDRESS 
OG STREET ADDRESS 92 6 ‘> 4 2, Ya 
3. NAME OF (First) 


‘Month 
DECEASED 5 | De ‘onth) (Way) (Year) 
(Type or Print) e 7 AL Ed YOANN DEATH /i¢ b 23 19S 


\ = 
information carefully. The correct age 


: please write the causes of death clearly and legibly. 


6. COLOR OR bia TS ADOWED” DIVORCED, | 9. AGE last birthday eee l year |If under 24 hrs. 
i ‘onths | Da Hours | Min. 
e ge (Specify) san al 4 Y-/f FZ b 2m. | { ¥ 
10a, USUAL OCCUPATION (Give 10h. Kinp oF BusINesS OR | 11/ BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duri: a of working life, even if retired) spleens Se ee | tec 
ai Food oe aw. Lp ex = Cfo CO 27 a 
33. FATHER’S NAM. | OTHER'S MAIDEN NAME 


} ef beva Sar th: 


15. Was Deceasen Ever IN U.S. Anwep Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS To nwrseory 


(Yes, no, or unknown) | at che give war or dates of = 
iser vice; r 4 
; 18 MEDICAL CERTIFICATION 5 a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeEt AND DEATR 
Ye iy K ae Peet 
Immediate cause (a)... ; cage oe) ie 
Antecedent cause(s) 4 Va 
Diseases or conditions, if any, — (b).! ef CEE... Corcbaa oo Oe AD... SRE ee oreo f ALAA eux, = 


giving rise to the above cause 
stating the underlying cause last 
fe), 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE a oie aa | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No B 
21. STE (Specify) pares (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


Ay SUICIDE Myce. office bidg., ete.) 
HOMICIDE fasur¥ : 
/ TIME (SToath) (Day) (ear) (Hout) ) INJURY OCCURRED HOW DID INJURY OCGCURT 
F hile at Not While il 


ie) 
INJURY “Wore At work 


o 


PLEASE WRITE PLAINLY, 
is especially important. Physicians 


(Degree or title) DATE SIGNED 


alive on Seon. Ke dg. ,19%é OF and that death ¢écurred at... pe Lofts m., fr 4 ca oe above. 


DATE THEREOF 
ae 


DATE REC'D BY LOCAL ger SIGNA’ neve Z 


VS. AlS 


MARGIN RESERVED FOR BINDING 


A15 — 10-53 - 


¥S. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ae 


1. PLACE OF 
_ COUNTY 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()1256 
CERTIFICATE OF DEATH 


Reg. Dist. No. 9% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE £2 ’ COUNTY 


cl 


HOSPITAL. OR 
INSTITUTION OR 
(7) STREET ADDRESS 


STREET 
ADDRESS 


if rural give location) 


Sy (if ade Le. limits, write RUBAL| LENGTH OF STAY CITY(If outsige corporfte limits, write R' L and give nearest town) 
and gives nearest/town) this place ° 
Fown - TOWN x 


/ 


(First) 


4. DATE. 


3. NAME OF ~ (Month) 
DECEASED: OF 
{Type or Print) DEATH: 


3. SEX: 6. COLOR OR 


RACE: 


SINGLE, 
WIDOWED, 
(Specify) : 


1ED, 
INORCED, 


DATE OF BIRTH: 


|9. AGE last birthday 


IF UNDER 1 YEAR 


(Day) (Year) 


> 23 19 59 


Ir UNDER 24 HRs. 


Months 


Days 


Hours Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during mgst of working }ife., 


even if retired); 


NDUSTRY: 


tf 


108. KIND OF BUSINESS 


ay | 1 y, yrs. 
ae ‘CE (State or foreign country): 


jt2. ee ZEN OF WHAT 


US 


13. FATHER, 
Y 


15. Waa DECEASED Even IN U.S, ARMED FORC 
(Yes, no, or unk.)| (If Yes, give war or dates 
<eoft J of service) ~—————> 


—_— 


16. SOCIAL Secunity No. 


INFORMANT & CDrteel 


ie Se 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/ x 


eX. CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) 


19a. DATE OF OPERATION: 198. 


—_ 


MEDICAL CERTIFICATION 


Conelant recent se 


DISEASES OR CONDITIONS. IF ANY. (B) C4 Nach BG rat, 4 &. 4M 
GIVING RISE TO THE ABOVE CAUSE gye To GL P 
STATING UNDERLYING CAUSE LAST. n /) . 
i (4 We. M2ZLIVALG 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: rag 
TO THE DEATH BUT NOT RELATED TO THE vi 
DISEASE OR CONDITION CAUSING DEATH. Ld [2 


MAJOR FINDINGS OF OPERATION 


— 


Od, 


i “Zee 
-42A2-J55 


20. AUTOPSY? 


YES o NO Ki 


19.55. and that death Ree 


10: £, 


es " ADDRESS 


vere 


21a. “ACCIDENT WAS UNDERLYING (1) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
EITHER, NOTIFY MEDICAL EXAMINER) 
D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ab ae certify that I attended the deceased ree de A343 that I last saw the deceased 


rom the causes and on the date stated above. 


DATE SIGNED 
Ste dds SS 
y) 


(State) 


REC’ D BY LOCAL 


= (pe 


‘a 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 ¢ 


OR WR 


PLEASE TY 


ev 
= 
i] 
ES) 
3) 
oy 
£ 
¢ 
o 
s 
= 
‘3 
oS 
E 
S 
et 
ge 
St 
° 
& 
3 
b> 
he 
ov 
S 
vo 
> 
a 
a 
f=] 
a 
id 
Ga 
q 
oO 
a 
=| 
a 
< 
is 
z 
=) 
m 
= 
> 
= 
tal 
a 
a 
fe 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 128] CERTIFICATE OF DEATH Reg. Dist. 


. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltimore _MARYLAND STATE and county 


CITY (If outside corporate limits, write RURAL Pe) OF STAY SIEVE outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 17°D this place) 


Fort. Howard Days Town Baltimore (Towson },) 


HOSPITAL OR STREET (If rural give location) 


COStRECY ASO eterans Administration Ho ee bog Fairmount t Avenve 


r3. NAME OF (First) (Middle) {Lest) 4. DATE Coe (Day) ee 
DECEASED: OF 


(Type or Print) ‘ROBERT T. CAMPBELL DEATH: ff 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9.AGE last seas bruary 7 Ir UNDER 24 5 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


(Specify) » 
Male | Colored | _ Married bruary 16,1923 | 32. 
10a, USUAL OCCUPATION (five kind of) 108. KIND OF aut oor 11. BIRTH E (St8te or oe country): 12, (CITIZEN OF WHAT 
work done during most of Working life,| i OR INDUSTRY: COUNTRY? 


even if retired Chauffeur SJexas, Maryland U.S. ks 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert D. Campbell Anita MN: Jackson 


13. Waa D vod IN U.S. ARMED FOncEs? 16. SOCIAL Secunmity No. | 17. INFORMANT & ADDRESS: 
n 


(Yes, no, or (If Yes, give war or dates 
a Yes of service) WWeTT | 21-12-8720 Clin.Rec.Vet.AdmsHospital ,Fort Howard ,Md.— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
51 xX CAUSE cay POSTOPERATIVE HEMORRHAGE INTO SYRINGO~ 
) MYELIA LESION OF CERVICAL CORD AND MEDULLA} ——3-DATS— 
ANTECEDENT CAUSE (8) a 


DISEASES OR CONDITIONS, IF ANY. DUB TO. SYRINGOMYELIA . “2 . 18 MO. 


GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
“\.4ER SIGNIFICANT CONDITIONS CONTRIBUTING 
E DEATH BUT NOT RELATED TO THE , i 4 
SE_OR_CONDITION CAUSING DEATH. h 


34 Pps OF OPERATION: ties vical ‘tan F eae ctomy OPERATION 20. AUTOPSY? 
ie ves] NO Oo 
33 ACCIDENT WAS car ‘iis PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that Xattended the deceased from Jane21l., 1955, toFeb. 7, 1955, xmoixbonanndtoticnexstd 


efid thatsdeath occurred at 1:50AM, from the causes and on the date stated above. 
ADDRESS DATE 7k 


f ff B. VandeGrif M.D. YAH Maryland 2=7=55 2 
23. BURIAL, CREMATION, | DATE TH oe NAME OF CEMETERY OR CREMATORY | LOCA wn, or county) (State) 


REMOVAL (SPECIFY) 
Burial 2h Baltimore National Oe) 
Resist” SY NSE | Mofsinars sowarune | Taaati't URigin, Jr. Funeral Wens™ 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 © peal, 


formation carefu ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 > 5 
1 282 CERTIFICATE OF DEATH Reg. Dist. No. ; 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


8 


_COUNTY i MARYLAND STATE Larclanc COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 

TOWN ___ Fort Howard 39 Days TOWN Raltimore __ BV df 


HOSPITAL OR STREET (If rural give location) 
BON OR ADDRESS 


7Ostneet ADDRESS eterans Administration Hospithl __1729 N. Appleton Street if 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) — (Day) (Year) 
DECEASED: 
(Type or Print) PERCY ®. “CARTER DeatH: February 6, 19 


= rs = sae 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
RACE: WIDOWED, DIVORCED, 


| Male | Colored | SY): Married 9/9/96 a mee 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | it, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


IF UNDER | YEAR! IF UNOER 24 HRS. 
| Daya | Hours Min. 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) ‘nek Driver! Construction Co. Buckingham Co.,Virginia | U. S. A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_ John Carter > Annie Smith 
15. Waa DECEASEO Even IN U.S, AnMeo Forces? | 16. SocIAL SecuniTY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or upkyj] (If Yes, give war_or dates 
@5 lof service) Wy 1 _|_088-10-0280 Clin.Rec.,Vet.Adm.Hosp, ,Ft.Howard ,M 
Fad 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae F 
DInRoike cause cay LYMPHATIC LEUKEMIA 1 YEAR 
ANTECEDENT CAUSE (8S) PUES, 


DISEASES OR CONDITIONS, IF ANY, cp) AMYOTROPHIC LATERAL SCLEROSTS ’ UNKNOUN 
GIVING RISE TO THE ABOVE CAUSE ye To ~ SS 
STATING UNDERLYING CAUSE LAST. 


(c) 
fi) © 7s:ER SIGNIFICANT CONDITIONS CONTRIBUTING 
TG THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (] No (4) 
2la. ‘ACCIDENT WAS UNDERLYING (1) 218, PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Ol 

VA M. at work at work 


/22. 1 hereby certify that ¥ attended the deceased from DEC+ 295 , 1 5h, toFeb. 63, 1955, That Duastaaw the doteased 


CXMXIKMNKand that death occurred at 3:55 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


[ R Me sD. M OVAH, FORT e 
23. BURIAL, CREMATIO | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL PI YY 
Burial ae Sanh damien 28 _Raltimore National Raltimore, Maryland 
24, FUNERAL 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE IRECTOR ADDRESS 


REGISTRAR r vw | ae es Re aw Funeral Home 
i 4 “ Maas Ms 


01259 


MARYLAND STATE DEPARTMETT OF HEALTH 
wt ) 1283 CERTIFICATE OF DEATH Reg. Dist. No. F Foscocccsunn 
yi} 3 
—~ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 
BALre. MARYLAND PD. BALTe. 
GIry a outside corporate mits, write RURAL and DENGTE OF STAY CITY UT outside corporate limita, write RURAL and give nearest town) 
ive ner - - —_— 
2 Town "AAP Poas viele’ ( place) Cbwn = CAT OMSULLLE 52, 
HOSPITAL OR oie i STREET (if rural, give location) r) 
0D STREET ADDRESS sgl wHITheckK AVE, ee cfHl wHirhock ave. 
3. NAME OF (Firat) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type of Print) wie tlAA Fil cLARK DEATH a- 79 oS] 
B. SEX ] €. COLOR OR RACE | 7 SINGLE MARRIED. pb, | & DATE OF BIRTH 9. AGE last birthday | Tf under. T year jifunder 24 hrs, 
5 i Min. 
41 aT: Gea SW Eee | Ae 7, 7O (AE AG ied wee | 
3 Tos. USUAL PC mas Kind of in| Tob. Kinp of Business om 11. BIRTHILACE (State or foreign country) | 12, Crizen oF WHAT 
lone ing mi of working. even if re NDU ¥ YUN" 
S eck CLERK SHIRT Co. MD. Mi 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z WLLIAM To CKMRK CATHARI AE jy AAP py (ebht lS 
a 15. Was Deceasep Ever IN U.S, Anmep Forces? ; 16. Socian Security No. 17. INFORMANT AND ADDRESS a 
% (Yes, no, or unknown) | (ft vere war of dates of Lhe 5 Pa Cues 4. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I eT ak CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g 
= 143% Op ree oR 
= Immediate cause wi? Tei Noeass Fett uz F 45h Line? 
Q Antecedent cause(s) 
‘i Diseases or conditions, if any, (b).... . lassie astees tae a8 
a giving rise to the above cause 
S stating the underlying cause last A 
& Il OTHER SIGNIFICANT CONDITIONS ~ i a i eee 
S Conditions contributing to the death but not 
a related to the disease or condition causing death. 
Ta. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
2i. ACCIDENT Speeif; PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY, STATE 
a SUICIDE Chee) OF offies bldg, ete.) : oS iar i 
HOMICIDE INJURY i 


at Not While 


on (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m. Work (] Atwork 


22. I hereby aE that I attended the deceased from. 223 bw pera? FALL? 1954, that I last saw the deceased 


alive ne LE Lscxy LO Ze and that death occurred rhe Sree from the causes and on the date stated above. 
SIGNATURE | (Degree or title ADDRESS : DATE SIGNED 


A vur cP 3345 Rede le 2, 2] 2Y/ os 


DATE LOCATION La town, ur county) 


23. BURIAL, CREMATY 


7 7 NAME OF CEMETERY OB CREMATORY 
REMOY L. (specif; tore st Cs 
DATE RECD DY a REGISTRAINS SIGNATURE 24, FUNERAL DJRECTOR DRESS, 
REG. p 
Pa: ~22-5 LYIRAAEZ i, th JP 


MARGIN RESERVED FOR BINDING 


st 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 264) 
1284 CERTIFICATE OF DEATH Reg. Dist. No. 52 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ld , 
COUNTY bale VEZ a t19- Zi MARYLAND STAT wna liiento ee, 
CITY (If outside corporate limits, write RURAL) LENGTH oie STAY CITYUIL outsid: ‘porate limits, write RURAL ano give nearest town) 
. 


OR ang, givg nearest town) , (in this place) OR 


QIOWN FeV ag ttc lh lle TOWN 4, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 ADDRESS / 
STREET ADDRESS a 
oD. Kitsta© Te. 4 
3. NAME OF (First! 7} he thy Ik Sarr) ATE (Month) (Day) (Year) 
DECEASED: ‘OF 
(Type or Print) J\/] AR ON OF DEATH: LL, 19.55" 
5. SEX: 6. COLOR ae nes SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| IF unomn + vear, unpeh sittigss 
E; DOWED, DIVOR' “Months Days fie Min. 
‘i ; ~ ‘. 
: 7-S/k- 1870 a = 
Oa. USUAL DCCUPATION (Give kifd of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or féreign country): [12. CITIZEN OF WHAT 
workdonf during most of working life, OR INDUSTRY; s , , 4 QUNTRA? 
even a 
SEP ALLA AL AAW ACBL APEILCZIALA As, Ki-' tf 


13. FATHER'S NAME: {/ 


14, MOTHER MAIDEN NAME: 


2 a WY, 
o: 2 g 
a Laat 2 on a a SLLOLL 244 ZT lt Ge AEE PRE wa 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | te. Social SECURITY NO. 17. INFORMANT # ADD Fnsceyclle 
(Yes,-90, or unk.)| (If Yes, give war or dates VA A 4 G Aah; Feed, 
CO ————$———— 
LL of service) \Zeroreep ADL ||) hittatford Barre. 
18. MEDICAL CERTIFICATION 7] \\NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bah sh as tay Depsranclial Soe 
DUE TO 


ANTECEDENT CAUSE (8) 


; 
DISEASES OR CONDITIONS, IF ANY. (B) Mafra ion (na clas Kapbearhrowee- (an dlia “Ce rtoLpr Os 27 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


yves[] No yal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(co? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 Iu UR OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from /9.°.6@9., 1949, to «Z..~../7..., 195.7, that I last saw the deceased 
alive on a eet A ht ms 1945, and that death occurred at Aes, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Bs 
a, ee en eto A FY Sok 
23° BURIAL, CREMATION. NAME OF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) (State) 
REMOVAL (speciFyy 2 yy, 0 fi.” , 
kt gt AFLG? AAT etttitsticdl., Sbi2 


DATE REC'D BY LOCAL 


Meet te) -R-go 


REGISTRAR’S_-SIGNATURE 
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age is especially important. Physicians: 


6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1295 CERTIFICATE OF DEATH Reg. Dist. No. 2S... 


i, PLACE OF DEATII: 2. USUAL RESIDENCE (I1OME) OF DECEASED: B 


county £77 ya 7 be pyres * MARYLAND noe fla ry land, ___ COUNTY: a. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidé corporate jimits, a? RURAL and give nearest town) 
give Own (in this he 
xB re E Dh be Hall | “Fares | Ra eal White. Hell 


HOSPITAL O STRE! (If rural give an . 


oo PRES SSB Wes i 1, a SDD RESS West pce erty: Ps 
jrst) 


3. NAME OF 4. DATE th D ys 
DECEASED: Ve (Last) mth) (Dry (Year) 
(Type or Pritt) 

R 


OF 
aperm beat /e Prva ly (Sf 9 SS, 
5. SEX: 3. SOLO &. DATE OF Bir : 


9. AGE last birthday:| Ir ufoer 1 veat| Ir UNDER 24 Has. 


in = > dng 2. 
bh ha DIVORCED, 


work d during most of working life, USTBY: VY, oon 
- 


so PPP yy oY. un fa rn 


13. FATHER’S NAME: 4 ry MAIDEN NAME; 


ne sees er. Lunie TNT, 
15 Was paras Ever In U.S. aa Farces?| 16. Socian Security No.: P72. oY ble ADDRESS: 
(Yes, ank, ae ive war or dates of : 
De re an Wk Noll M00 


18. MEDICAL CERTIFICATION 
Interval Between 
I eh et gor CONDITIONS DIRECTLY eee TO DEATH Onset And Death 


BABS 


settee cause 


Months| ‘Days 
5 . ‘ (Sp, 7 Mle f 
10a. USUAL OCCUPATION.Give kind of | 10b. ANG OF BUSIN BIRTHPLACE (State or foreign country): [I CITIZE, sts A. AT 


Antecedent causes (s)} 

Diseases or conditions, if any, 

giving rine to the above cause 

stating the underlying cause inst, DUE TO 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No. 


21. ACCIDENT (Specify) | ees (Home, farm, factory, pe: (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ata 
HOMICIDE INJUR’ office bldg., etc.) 


pape (Month) (Day) (Year) (Hour) ee pa OST | HOW DID INJURY OCCUR? 


ile at Not 
INJURY m. Work im} At Work 1] 


22. I hereby wi that I attended the deceased from ... 1 A, i An ot A , 19*5.., that I last saw the deceased 
alive on 1 Zetde iL. 195°", and that death occurred at . ihe V, stated above. 
Ss 


(Degree or title) ADBRESS DATE SJGNED, 
sie < Uh Ate fr al . Le A 1s 
IAL, CREMATIO: D TITEREOF a i R i (State) 
RE! Seve d cata hla 

th? 
DATE RECD BY LOCAL, 


2? cs 


& 


PLEASE WRITE PLAINLY, 


VS. A15A -5 -53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


[a 


WITH UNFADING INK. Supply every 


1on Ca. 


item of informati 


e causes of death clearly and legibly. 


hi 


+ please ba tl 


1ans 


. Physic’ 


cially important. 


age is espe 


1286 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qdahe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Ee 5 


i, PLACE OF DEATH: 


“COUNTY 2 MARYLAND 


tside corporate limits, ¢ RURAL | LENGTH OF STAY 
e nearest town) = / 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE 7 COUNTY ‘ 


CITY (it outside corporate limite write RU: and give nearest town) 
Bs i hte pub 
STREET j i e 


ange 4 WY L 


(Year) 


Som 


(in this place) 
DECEASED: 
(Type or Print) 


§. SEX: 


7. SINGLE, MARRIED, 8 DAE OF BIRTH: 9 AGE last birthday: 
WIDOWED, DIVORC 


: Boe PYG BEE PIIGYM ay IGF 30 sn 
(Give Kind of | 10d. KIND OF BUSINESS ta il, BIRTHPLACE j 


UNDER 1 YEAR | IF UNDER 24 HRS. 
moma Days | Hours | Min. 


Ida, USUAL OCCUPATION 


, (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
WSPER TOR STEE MFCR PE wy) Urs 2 


13. FATHER'S NAME: 


AK ra CAR 


16. Was Deceasep Ever IN U.S, ARMED Forces lg SociaL Security No.: 


(Yes, 0, or unk.)| (If Yes, pape wat eres 
Yes servic fe) 3 - 7) 7- 


4, MOTHER'S MAIDEN NAME: 
= 


— INFORMANT & ADDRESS: ~ Sag mos 


tice 4 Cm p964 


18. MEDICAL CERTIFICATION 
ING TO DEATH: 


INTERVAL BRTWSEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY L 
Ae 
Immediate cause (a) ood 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE T; 
stating  undetluing Scene Wet 7 
TL OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. coals 
19a, DATE OF atipcyer 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes) nol 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Ho (Pity or town) (Count (Sta ry 
PRIMARY [J or CONTRIBUTING (] OF st 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (H 2Ie. INJURY 01 fj DID INJURY OCCUR 7 
OF a ad While at ‘Not while 
isurYthe, (6°98 (OR wok Ate 5 
22. I hereby eértify that I took charge of the remains described above, Held an Autopsy [],Anspection [], Inquiry (], and 
find that death resulted from: Natural causes [), Accident [> Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATERY “Le 4 SHEP MBLC Ate gore SIGNED 
DEPUTY MEDICAL EXAMINER 
Wh LiLa Q M.D.  ASSHWAeDT— MEDICAL EXAM. 
23. ng ORneAT 2 | DATE THEREOF ke ae OF CEMETERY OR GCREMATORY | LOCATION ce town, or county) (State) 
p; Di yor — 
Ge 3 0-58 EW BecLE Vekrion , Zz 


‘DRESS 


Wee? BY PSS | STRAR’S inal gg 24, oe DIRECTOR 
(EA Cl, ee, 


VS. A15 — 10-53 
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MARGIN RESERVED FOR BINDING 


ation carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


tant. Phys’ 


impor: 


correct age is especially 


iclans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1263 
1287 = GERTIFICATEQOF DEATH a 


PLACE OF DEATH é . USUAE RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND. STATE Nd i COUNTY Balto. 


CITY Ui octeiee corporate jimits, write RURAL asta OF SIAN, Sigalee sisi rate limits, write RURAL and give nearest town) 
OR and give pea (in thia place’ 
ORRIN Tamar town | at allstown 


HOSPITAL OR . Ga ,, Uf rural give location) ? 
TITIES, 9130 Liberty Ra. pemen 2190 diese ie 


NAME OF (First) (Middle) 4. DATE (Month) (Day? (Year) 


| DECEASED: CALVIN FORD DAYHOFF OF, Feb. 2, yo 55 


DEATH: 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE on BIRTH: 9. AGE last birthday! 1r unper tvear| tv UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 8 Months| Days” eal Min, 


male white (Sree ri od Dec. 6, 1896 yrs. 


Oa. work done Suring mart pf warklge life, 108. Te VANS “11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
even if retired): st Ele eer heaT Ure. Md. SOON 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jesse Ambrose Dayhoff Elsie May Hall 
18. WAS DECeaseD Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


ipo ne. oF y (It Yes, give war or dates Mrs. Wanda E. Wallick-1009 Woodington Rd. 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ 


“20,/ 
IMMEDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8) GETe 
DISEASES OR CONDITIONS, IF ANY. (B) ) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


i<*9) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO (| 
21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
Z M. at work at work 


ee 
22. I hereby .. that I attended the deceased from ¢/ ae “Seem S 199 that I last saw the deceased 
alive on“). .78..., 19.4 Lith a death occurred at ie Baie » from the causes and on the date stated above. 


SIGN. ADDR DATE SIGNED 
_ o 1-2-5! 
23. BURIAL, CREMATIO! ht: THEREOF 


se ie NAME OF EBT nati GEO TORY yy. town, or county) (State) 
poet (SPECIFY) 
iba Mt. Olive Cem. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REGISTRAR 


NFADING INK. Supply every item of information carefully. The correct 


~, @ e.= 
feng M YRGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, V 


2 
ES] 
cr 
= 
ol 
i= 
oS 
2 
= 
os 
= 
3 
1 
4 
s 
3 
so 
et 
° 
i 
oO 
9 
i=] 
o 
3 
a 
= 
s 
oa 
= 
= 
Es 
Vv 
3 
os 
= 
a 
B 
o 
& 
3 
, 
ay 
Pot 
A 
3 
i= 
8 
be 
o 
ie 
& 
> 
= 
S 
y 
ca) 
i=) 
E 
ov 
a 
3 
bo 
(4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01264 


1288 CERTIFICATE OF DEATH 


Reg. ee No. wat 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DE 


JEASED: 


county J0/7 Gulu. Ok Ave MARYLAND state JO/JTG Wy NAC eum Gal, Ayfounty BA Lio 
corporate limits, write RURA rat: 


cITY a outside 2) LENGTH OF STAY CITY (If outside corp 


and give nearest town) (in this place) 


OR OR 

% TOWN Wann h awN Life TOWN \A/ Wooolawy 

HOSPITAL OR STREET EF rural 
INSTITUTION OR ‘ADDRESS 


e limits, write RURAL and give nearest town) 


a 


give location) 


/ 
G70 STREET ADDRESS 4 4 7 CG WYNN Oak AVE. O17 Gwinn Op fc Ave. ae 


3. NAME OF (Feed (Middle) (Last) 4. DATE (Month) (Day) (Year) 


1955 


Ir a UNDER 24 HRS. 


DECEASED: OF 

Cyne or Prin) (HA RLES S. BeTi me & DEATH: 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 
CE: WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 


M. a lt 1/10 //§ o9f LZ yrs. | 
“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINEZS OR { 11. BIRTHPLACE (State dr foreign cou 


work done during = RED life, ny. STRY;: 
even if retired) ;, OME N [ E fp Mp Ry 
HATHER'S NAM. | 3 RS AIDEN NAME: 


ntry): |12. CITIZEN OF WHAT 
COUNTRY? 


a LBA, 2 


EASED EVER fet ‘6. SOCIAL Security No.: i INFORMANT ADDRESS: I ae. eo 


(YesNno, or unk.) | (If Yes, he war or dates of 


=i ult 


ccc Aib-01- $bL4-\Mas Aware Dettmer. 
18 MEDICAL Bob Af ON 
DISEASES OR ry ai DIRECTLY LEADING TO DEATH 


a BEE ooh cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICA: 
Conditions cont: t 
related to the causing deat 


Interval Between 


2 And Death 


. DATE OF OPERATIO’} 19. MAJOR FINDINGS OF OPERATION 


SUICIDE office bldg., ete.) 
____ HOMICIDE INJURY 


ACCIDENT (Specify) eLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 


~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. At Work 0 a 


22, I herebygertify . I attended the deceased fro: Sse ee ee) 3s, i saw th 


hat 1 I last saw the deceased 


DATE SIGNED: 


live on 195. De and that death occurred at M48 48 7) its from the causes and on the date stated aboy; Ye 


Mpa tng / id a (Degree oF an é WF W. Kae 


UW! L, ag aa DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, 


Bape ispetn) | | aatoges La wh Ce ny 


town, or 87. Atal. 
codndl fe 


Sie ae RE Mit Kemet E [" Chine pitty pa 


@ 


VS. Al5— 10-53 ¢ \ 
fost 


tem of information carefully, The 


of death clearly and legibly. 


MARGIN ‘RESERVED FOR BINDING 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
correct age is ae | sabes Physicians: 


please write the causes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
89 / _CERTIFICATE OF DEATH 


04265 


Reg. Dist. No. 


1. PLACE OF DEATH: 


_PBAAT/ MORE 


MARYLAND 


. “2. USUAL RESIDENCE (HOME) OF DECEASED: 


££ Costas MID. county _ SALT 0 : 


___ COUNTY 
CITY (If outside corporate limits, write RURAL 
296 


Down * 


"CAF ONSVULLE 


LENGTH OF STAY |)" sirvult outside corporate limits, write RURAL and give nearest town) 


(in this plece) _ 
pp Tow My poe E PFRVER 34 


HORA on ADoHeSe pe ale Nagy / 
iN 
0 En os oasis _FD, i 30 WE Sys _ QB VART 1 ¢ 
3. NAME OF rat) r (Middle) (Last) MOvEATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SAMES gs. Dew DEATH: fEB . 7, a 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, DATE OF yee 9. AGE last birthday) IF uNoens vear 


8. 
WIDOWED, DIVORCED, 
(Specily) | a rary, 


yrs, 


era Days nea Min. 


9913 | of 


ery USUAL OSSUPATION (Give kind of} 108. KIND 


VIVAL CLERK 


OR INDUSTRY: 


OF DAL BIRTHPLACE (State or foreign country) ; 


BALTe. MD. 


aes 


12. CITIZEN OF WHAT 
COUNTRY? 


TRACKS | 


work Tie ing most of working life. 
» even 
13. 


ATHER® S “NAME: TRACE 
ames DEW 


"14. MOTHER'S MAIDEN NAME: 


JENSINE BERTEK SEAN 


13. Wag DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


14. SOCIAL SECURITY No. 


* Q15*0'7-F3/7__| 


17. INFORMANT & ADDRESS: F30u/h &ys Quarts; Ens 


63% 


MEDICAL CERTIFICATION 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MAS LENORE DEW, MiP D4& FIVER, 


INTERVAL BETWEEN 
ONSET AND peat 


CALs, 
agri: 


IMMEDIATE CAUSE (Ay 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Mh haat 


& mh? 


it THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


O° HER SIGNIFICANT CONDITIONS saith lll 


194 DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


kl Ne * A) | how ever Pe) rn yes] NO 
21a. ACCIDENT WAS UNDERLYING LJ | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, GY Lehi dIS EXAMINER) - ee Pe 
21D. TIM mth), (Day) (Year) (Hour) 2\e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby<éertify that i attended the deceased from 


alive on, ms f 
SION FIORE a ache 


TAO ST to ab 


, 194 4, that I last saw the deceased 


Sal Asana that death occurred at Wit Fh, from the causes and on the date stated above, 


¢ ADDRESS 


pf DATE Ey) 
uo, YOU t/ 


tbs ANT 


23. BURIAL, CREM ee 
PUR ayy IFFY) 


“Rae (City, town, or et 


4L70O AM i>: 


Neat 
“NAME OF CEMETERY MRR CREMATORY (State) 


~ DAT! Biv Be ws LOCAL 
REGISTRAR 


aA LEAS 


ADDRESS 


¥/0/ EDMONDSON. 


a .* 

a . 
’ 4Se . r 
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} P 1200. 
tem 18 aude Sete! Der aRTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


01266 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


2, USUAL RESIDENCE, (IOME) OF DECEASED: 
MARYLAND couNTy —— 


LENGTH OF STAY mite write e RURAL and give nearest town) 
in this place) OR 


HOSPITAL OR 
ps INSTITUTION OR, 
STREET ADDRES: 


ge f So 4) g OF 

{OLE FA Ast 
&. SEX: y Q 7. Eis ‘LE, MARRIED, 8. DA’ a i IF UNDER 1 YRAR | IF UNDER 24 BRS. 
Big. YP ED ADV OBS te Days | Hours | Min. 


0a. USUAL OCCU i 1 7 te Or Zoek» coun’ 12. CITIZEN OF WHAT 
work done d st Usp) COUNTRY? 


14. MOTHER'S rw NAME: 


16, 


* ARMED r . 
(if Yes, give war or ae =i 
service) a4 =f 3 4 K rie ~ ie Nu 
18. MEDICAL CERTIFICATION 


INTERYAL BETWEEN 
1. WiLL CONDITIONS DIRECTLY LEA TO DEATH: ‘Gesouc naire hie eat, 


Immediate cause 


Antecedent cause(s) 
FPS es IN ore) Pe A i a et a os 
giving rise to the above eause DUE TO 
stating underlying cause last (c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... pipe a 4 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
| Yes) Nef] 
21a. EXTERNAL CAUSE WAS 21b. eae (Home, farm, actors, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 street, office bldg., ete.. 
CAUSE OF DEATH. fNouRY 


(Day) (Year) ae) 21e, INJURY URRED 212. HOW DID INJURY OCCUR? 
While at sid rales 
at worl 


22. I hereby certify that I took‘cHarge of the remains described above, held an Autopsy (1, Inspection (], Inquiry 1], and 
find that, death resulted from: Natural causes [], Accident (], Suicide , Homicide [], Undetermined cause [.). 


| DATE THEREOF | NAME OF CEME’ 


DATE REC'D BY LOCAL 


Ge a iN a 


» 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


e@ correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1267 
129] CERTIFICATE OF DEATH er ge 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county, L4ALT/MI ORE MARYLAND stats MARYLAND county, BILT72. 


Aue (If outside corporate limits, write RURAL] LENGTH OF STAY en (If outside corporate limits, write RURAL and give nearest town) 
and giye nearest town) (in this place) 


4 TOWN 

WERU/00D Town OpeRU oD 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


07) STREET ADDRESS TU KUPREW BWEMVE Zz. Gf B & OLPREW. DVENVE 


3. NAME OF * (First) (Middle) (Last) 4. DATE Ps) (Day) (Year) 
€i 


DECEASED: 


OF 
(Type or Print) IJITZEL DEATH: : 2B, 19 
5. SEX: $. COLOR OR ~”| 7. SINGLE, MARLUGD 8. DATE OF BIRTH: 9. AGE Inst birthday :| IP UNDEW1 yean]ir UNDER 24 HRS. 


fie Wy TE a1 vy 13,18 80 be al we Ponti) Days |} Hours | Min. 


SUAL OCCUPATION..Cive kind of KIND ius oaelebn’ OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, most of working life, COUNTRY? 


even ff 8 HOVSEWIFE OU. “OME MARYLAND 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Secon SARAH NAYLOR 


15 Was Deceasep Even IN U.S.ARMED Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
No Pr ave Malé famiy KE CORRS. 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES e CONDITIONS DIRECTLY LEADINC TO DEATH if Onset And Death 


eek cause (a)... ee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Sart Bh Se 
giving rise to the above cause a ere 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SICNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., et 
HOMICIDE Ry 


peat (Month) (Day) (Year) (Hour) "URE OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work At Worl — 
22. I hereby cergify that I at nded the deceased from | 4, } Tie tee I last saw the deceased 


alive on “A 0. » 19.4..9, yaaa that death occurred at / ATT . from the causes and on the date stated above. 
SICNATURE (Degree or title ADDRRSS. DARE SiG’ 


q. WP, Ae _ehs os 


23. BURIAL, CREMATION, | DATE THEREOF | NAME oe CEMETERY OR CREMATORY LOCATION (City, town, or MP. (State) 


(Specify) 
Re D BY rou Baht, Ss ZEEE | SATERS CEMETERY. THERVILLE, Mr 


ET, R} k F , bPrtee 4 oy 


a eo 
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please 


ysicians 


age is especially important. Phy 


O¢ TOWN 


write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01268 
g 1 2 9 2 CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county [J\44790. MARYLAND stare (10. county (344770 


CITY (If outside corporate limits, write RURAL Maile OF STAY 


,OR and give nearest town) (in this place) CITY (If outslde corporate Hmits, write RURAL and give nearest town) 


OR r 
rown SSE 5 tf. 
HOSPITAL OR STREET (it rural, give location) 7 
INSTITUTION OR ADDRESS 


O@ STREET ADDRESS 29) 7-9 w AS EMD 00. Pel/ TAWNSENVD fH, 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) A gus DOoCLIZA DEATH: A 4 a ee 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthdey* | tf UNDER I YEAR | IF UNDER we Tins. 
RACE: WIDOWED, DIVORCED, eae Days | Hours | Min, 


LJ (Specify) : a wie 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign couutry): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: co 


even if retired)? OY OM MELZ RET LREP— CHECKOSL c — u. S.. ‘A 
14. MOTHER'S MAIDEN N 


13. FATHER’S NAME: 


NTINE _Dohl Hak BAKBAK A 
15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | I7- INFORMANT & ADDRESS: SAME Ad 


(Yes, no, or unk.)| (If Yes, give war or dates of | { 
servce) Q/a-/é- t A f DOB/JHAL Aho Uk 
18. MEDICAL CERTIFICATION iurticvAt Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
ao.) 
LMA « 
mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condltion causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO) Nba 
21. ACCIDENT (Specify) RUC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE TsURY 


Ke (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work [] 


22. I hereby certify “ attended the deceased Pome Sa i ateasy 192%.,, to..dn. WY 4 10-7. 37, that I last saw the deceased 
alive iT ae) 78 Selly ae 4 oe death occurred at.. Af. LE. Am, from the causes and on the date stated above. 


AT (DEGREE OR TITLE) ADPRESS 4/7 DATE a D 
oo yas ue a Led 3hilsD 
BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ag aes (City, town, or county) ye 
(Speclfy. 
BORLAL [372 LES | OAM fA ee BAKTO. 
REC’ | RECISTRAR'S SIGNATURE . | 24, FUNERAL aes Te es 
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a. 
_@. The correct 


death clearly and legibly. 
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PLEASE WRITE PLAIN’ 


ion 


f informati 


pply every item o: 


Y, 


/ UsrReer ADDRESS 


+ 1293 01269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Marylan CQ county opti ges 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town Gn this place) oO 2 


OR Re 5 i. 
ZOWN Catonsville months TOWN Baltimore (10) 3 
HOSPITAL OR STREET. (If, rural, give location) 


)fREUIUTION. OF. Spring Grove State Hosp. || APPFESS 116 W University Parkway 


NAME OF CFirst) (Middle) (Last) 1 DATE @tonthy Day) (Year) | 
(Type or Print) June Me DONNELLY | DEATH Feb. 26 s 19 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Monthe| Dare Hoare | Min. 


PF By Specify): Widowed| June 2, 1892 62 oes 


Ida. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: » COUNTRY? 
Maryland UsSe 


even ernie): Tous eu ire 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Franklin Viola Wilson 
15. Was Deceaskp Eves IN U.S. ARMED Forces!! 16, Soctan Security No.: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of cs x 2. ks " ‘ 
we [serviced Records~SpringGroveStateHospital 


n 


18. MEDICAL CERTIFICATION 1 vane 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: bi 


Onset AND DaaTH 
TER 
Rinetre te cower pian tens eee ee Reel ary Ne Aller oe = 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last bs) 


It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 9b, MAJOR FINDING 20. AUTOPSY? 
— 23- $5 3 — ~ | Yes No 
2ia. EXTERNAL CAUSE WAS rT i (County) (State) 
PRIMARY [)-of CONTRIBUTING 0) © ise b} 
CAUSE OF DEATH. betel 
Zid. TIME (Month) (Day) (Year) (Hour) CURRED ZifyHOW DID INJURY OCCURT 
oF Wh Not while_ / 
INJURY, } M. 


22. I herby cértify that I took charge of the remains described ‘above, held an Autopsy Ww Inspection [1], Inquiry [47 and 
find that death resulted from: Natural Wid: 5 ecident icra Suicide [], Homicide 1, Undetermined cause Q). 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATION, A NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


arial 7” * | Hillerest Burial Park Cumberland, Maryland _ 
AR 5 ri SEL FA 24, FUNERA! IRECZOR ADDRESS 


VS. Alb — 10- 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of'information carefully, The 


Cs 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01276 
4 294 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
¥ 
COUNTY MARYLAND state Md. CDUNTY 7 
CITY (If outside corporate limits, aries RURAL; LENGTH OF STAY CiTYiIf outside corporate limits, write R' Land give nearest town) 
OR and give nearest town) (in this place) oR = 
TDWN Sparks Town Sparks x 
HDSPITAL OR STREET Uf rural rive location) / 
INSTITUTION OR ADDRESS c 
OQ street appress Sparks Rd. Sparks Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Cigpe wr Pains __ALBURT Me DOTY Geata: Feb. > 19 
3. SEX: 6. GDLDR DR|7. SINGLE. MARRIED. | 8. DATE DF BIRTH: 9. AGE last birthday] 17 uNoen | vear| IF UNDER 24 Hae, 
RACE: WIDOWED, DIVDRCED, Months| Days| Hours | Min. 
male white (Srecity): widowed | Sept. 7, 1678 76 ye. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even) if retired)?» “Qecolntant 
13, FATHER'S NAME: 


- unknown Dot 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, or unk.)/ (If Yes, give war or dates 
no of service) 


108, KIND OF BUSINESS 
DR INDUSTRY: 


? unknown 


11. BIRTHPLACE (State or foreign country) : 
New York 

14. MOTHER'S MAIDEN NAME: 
Unknown 

7. INFORMANT & ADDRESS: 


R. Carleton shageests - Sparks, Md. 


bd INTERVAL BETWEEN 
~ ONSET AND DEATH 


12. CITIZEN OF WHAT 
CDUNTRY? 


18. SOCIAL SEcuRITY NO. 


18. MEDICAL CERTIFICATION C 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH = 


O P : 
Be nace (Aa) eel J, aie. 
ANTECEDENT CAUSE (8) oS ~ Vhieneha ? 


DISEASES OR CONDITIONS, IF ANY, (BD 2, ? : 
GIVING RISE TO THE ABDVE CAUSE DUE To Revenge Ka 


STATING UNDERLYING CAUSE LAST. WN as 
«c) A F. 


TI DTHER SIGNIFICANT CONDITIONS CDNTRISUTING Foy TUITE S re 
TD THE DEATH BUT NOT RELATED TO THE CL) q) g e 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTDPSY? 


VES [el NO Ba 
214. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (| CAUSE DF DEATH| OF INJURY street, office bldg., ete.| INJURY DCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) oa 
21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY DCCURRED | 2lF. HDW DID INJURY OCCUR? 
IDF “INJURY While Not while 
M. at work at work 
22. | hereby gertify that I attended the deceased from ApS peat Br, 1055, th 1 , that I last saw the deceased 
alive onZ te & me 95S and that death occurred at Vier , from the causeg.and on the date stated above. 
SIGNATURE ” ADDRESS DATE SIGNED 


~— 
M.D. é 
23. BURIAL, CREMATIDN.| DATE THEREDF E OF CEMETERY OR CREMATDRY LOCATION (City, town, or county) (Stated 
iia 


Buri 2/9/55 Druid Ridge Cem. i Md. 


DATE REC'D BY LDCAL kw. S SIGNATURE BA War un YN ADDRES: ’ 
ISTRAR 
oe = Na errs ie V pz \ 


MARGIN RESERVED FOR BINDING 


‘ * Nee wet} 
VS, A15 — 10-53 e~ 


/ 


ly, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornjation carefu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012%1 


>> 
‘ 1295 CERTIFICATE OF DEATH Reg. Dist. No. & ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
COUNTY Baltimore MARYLAND state Maryland county ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
eh OR and 6x5 Nearest town) (in this place) OR . 4 
SATOwN Catonsville Town Baltimore IMO ede 
HOSPITAL OR STREET df I give locati 
INSTITUTION or House in the Pines Nursing ADDRESS 409 Ads ith Siceae 
Go STREET ADDRESS Home, 16 Fusting Avenue 3 rae ale A / ue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF ¢ 
(Type or Printy ANNIE G. DOWELL peatu: February 15, 9 55 
5. SEX: 6. cores OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday TF un 


IF UMDER § YEAR 


Months | 


If UNOER 24 HRs. 


WIDOWED, DIVORCED, Hours | Min. 


female white (Specify) ‘W§ dowed 


hOa” USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Cashier 


ays 


July 1883 | 721 oe 


108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country); 


riins- Baltimore, Maryland 


ue 
Carlins Park 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Charles FE. Gontrum Mary A. Garing 


13. Waa DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL ,SacURITY NO. 17, INFORMANT & ADDRESS: 
(Yes. no, or unk.)/ Uf Yes, give war or dates 217-07-5119 William H. Gontrum, 3900 Carlisle Avenue 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uyS) . : ee Kwa 
f? } a2 eee 
IMMEDIATE CAUSE A) amen“ 
DUE TO 
ANTECEDENT CAUSE (Ss: ve 
DISEASES OR CONDITIONS. IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


12. CITIZEN OF WHAT 
U CQUNTRY? 
o Me 


Be 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


STATING UNDERLYING CAUSE LAST. 
si 0 x} «© 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [IJ 21B. PLACE (Home, farm, factory.' 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde.. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


us INJURY OCCURRED | 21IF. HOW DID INJURY OCCUR? 


hile Not while 
at work Oo at work 


correct age is especially important. Physicians 


M. 

—— 

22. I hereby certify that I attended the deceased from >/.. ¥6, to RA. A” Kd , that I last saw the deceased 
alive on ... Od. r? 1977, id th occurred a M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNE} 

é he wip. 4a (Ee A fa ‘ CL 

23. BURIAL, “aren | DATE THEREOF | NAME OF CEMETERY OR > mahi | UPCATION (City, town, of count) (State) 
REMOVAL (SPECIFY) oe 
burial 2/18/55 Loudon Park Cemete Baltimore, ‘Maryland 


Sp eset) BY cach REGISTRAR'S gee ad| 24, EUNERAI DIRE} OR S DDRESS. 
ze. aA Taye6 Kha yi [techy | 2 ™ JGo 1217 ts Raul Street 


ws cae gi272 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - 


2a, / 


Immediate cause 


Interval Betwann 
ONSET AND DaaTH 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
: 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............... - 
E I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. Baltime Marvylanc Be lene ne 
ig aS county Pel timo MARYLAND stare oP y lend gomery timore 
A oie CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
— bo ty OR and give. nearest town) , (in this place) OR iy 
4 - 2 TOWN GVatonsville omo, IJaays TOWN Catonsville nde 
ae HOSPITAL OR STREET (If rurnl, give location) ; 
3a INSTITUTION OR Ft ee SE / J ADDRESS _, Z 
2» |/fstReer appressSpring Grove State Hospitdl 16 Fusting Avenue 
oe 
3 4 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
3,0 DECEASED: ae . | OF :. Lo 
fo (Type or Print) Charlotte Dresbach PATH. 2 = wo oe 
og 5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | m UNDER I YBAR | IF UNDER 24 HRS. 
‘ga RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Ag Terele whit (Specify) $$ 5 + 4 oes -1869 Bc yrs. | | 
Bey 10a. USUAL OCCUPATION (Give kind of | 10b. ae BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
3° work done during most of work life, INDUSTRY: - COUNTRY? 
g even if retired): ~~) ; arviand 19 
£3 Unimown ryianda Use. 
im 2 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs Wilhelm Bresbact Margeret ? 
5 & | 15, Was Deceasuo Ever In U.S. Amman Forces?) 16, Socian Secunmy No; | I7. INFORMANT & ADDRESS: 
pe (Yes, no, or unk.)| (If Yes, give war or dates of ioe 3 . J 2 " ~ 4 
‘ag Ae pel) Unknown Hecords Spring Grove State Hospital 
ae = == 
ag 
n 
oO 
an 
3 
a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause_iast 
IK OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF sa ie I%b. MAJOR FINDING OF MPERATION: 


WITH UNFADING INK. 


lly important. Physicians 


21a. EXTERNA; USE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY or CONTRIBUTING 0 | OF reef, officerbldg, . 
CAUSE OF DEATH. K 


pat 
all MARGIN RESERVED FOR BINDING 
’ 


(Day) ear) , (Hour) = 
. ‘Whil 
4 2 g “LZ M. work Ch at work @ RAs 
B og Ttook charge of the remains described above, held an Autoys 5 fend 
o death resulted from: Natural causes Agpident (7% Suicide, Homicide 0, 
EE one IEF MEDICAL EXAMINER NED 

fel bao, SerUTY MEDICAL EXAMINER te be | 
S M.D. ASSISTANT MEDICAL EXAM. 
oS 


g 
REMATION, 
L (Specify ys 


DA 
4 
| PL AL(SS | ok Bon OS avr8 pak twig foes 
ae pen q hs ? hi — R R = i ADDRESS 
Aen 2 Z Z la i = . At ts obherriore Mey . 


5 D 
Ko. 
ie Daa 


PLEASE WRITE PLAINLY, 


oO 
wD 
1» 
< 
4 
7] 
> 


MARGIN RESERVED FOR BINDING 


wnaiie 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15— 10-53 ¢ 


og 


es 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01273 


, 1297 CERTIFICATE OF DEATH Reg. Dist. No. 

PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALTO ° MARYLAND STATE Md. COUNTY Balto. 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
Sptown “Satonsviitle ne fown Catonsville 52 

SER on Soins alan / 
AD STREET ADDRESS 7 Lincoln Ave e 1 7 Lincoln Ave. 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 

Crepe or Print) LAURA DUBALL GeanFebe 26 1955 


3, SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday 
WIDOWED. Rie aa 


Female | Cole (Specify COW Nove 1897 | Di, yes. 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) ‘Housewife Middlesex CO. Vae 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Jim White Miranda Thornton 
17. INFORMANT & ADDRESS: 


1%. WA&® DECEASED EVER IN U.S. ARMED FORCES? 
(if Yes, give war or dates 


IF UNOER 24 HRs. 
Hours | Min. 


IF UNDER t YEAR | 
Bas Days 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSe 


16. SOCIAL SECURITY No. 


(Ye 9, or unk.)| 
“Ne ny Stanley White 522 N Gilmor St. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I era OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


maa 2 cnt CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE ‘3 | f 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO oOo 

21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while ns 

M. at work at work 
22. I hereby certify that I i ele the deceased from ./ A- Ea BH to a> Abs: 19: BF that I last saw the deceased 
alive on aa} 19% 5 on and that death occurred at $e M, pe Gs causes and on the date stated above. 


SIGNA 


23. BURIAL, 
payee (SPECIFY) 
ura, 


RE! DATE SIGNED _ 
tu. uo. 5 “Af A-ab-5d 
‘| ATE THE OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


March WL955 ' Mt. astern Com. | Balto. Md. 


pra R'S\ SIGNA GNATURR 


DATE REC'D BY LOCAL 
REGISTRAR 


afac |My 


(m 


Co) 
1 
' 
=) 
= 
I 
1 
a 
< 
wa 
> 


iT 


MARGIN RESERVED FOR BINDING 


fly. The 


\ 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01274 
+ 4992 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY B ok €e wor MARYLAND STATE Mar, Con. Heoutns aa. 
CITY (If outside corporate Henle. write RURAL Bc ete STAY Stnyult outside cotporate limits. write RURAL and give nearest town) 
OR and.give nearest town in this place) 
Satow Cg fini arr CLL y 6 FOwN Edgewater, Md opx zi 
HOSPITAL OR foun Grove Sk.Hoo STREET (Uf rural give toeation) 
INSTITUTION OR pe ey fe , 
(if STREET ADDRESS C Mm rvi LER, md! Aog- A (ct eu Vv 
3. NAME OF (First) A; “(midae) (Last) 4. ay (Month) 7 rg (Year) 
DECEASED: == / ( = al 
(Type or Print) a le D KRY Series 1953 
S. SEX: 6. COLOR OR |7. SINGLE MARRIED. |] 6. DA di F BIRTH: 9, AGE last birthday| 17 Uwoer 1 vean | tr unonn a4 Has, 
AGE: D és E El none s 
probe | Bee | Meee "u/s [eis hit a Gok 
1Oa. USUAL “OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITI 
work done during most of yorking lite, OR INDUSTRY: u J Geen Bas 
even if retired): 4) 5 pad | Onur. ey ue es, Oo 


13, » FATHER’S NAME: 


Stour #. Duepn 


19. Waa DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, oF unk.)| (1f Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME; Mai dh en Wawee_ 
zs aig fupm A ence 


ase 


18, SOCIAL SECURITY No. ae & a hie 
henp (ALY Reda. 


INTERVAL BETWEEN 

ONSET NO DEATH 

GOSH ® at Lean 

ae Fas Lure tt, foo. 

IMMEDIATE CAUSE A) of. V¥ hop 
DUE TO 

ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, 7-3) Ke Uns ‘p Cees hen Sc hoeke_ bout <y.tyo 


GIVING RISE TO THE ABOVE CAUSE  pue To 


STATING UNDERLYING CAUSE LAST. 
dey ae :g emai On ewer, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~~ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES {al NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L] CAUSE OF DEATH: 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


216. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi! Not while 
M. at ae! at work 
22. I hereby certify that I attended the deceased from ees ¥,198%, t oy kee) OX; that I last saw the deceased 
alive on... RA OB..... 119 , and that death occurred ad: "389, M, from the causes and on the date stated ener 
SIGNAT! ADDRES! TE SIGNE 
Bw BS cl nk. Ge irae seen Ca wil Pg 
23. BURIAL, ee DATE THEREOF | NAME OF ee OR CREMATORY | LOCATION (City,own, or Op ae 
(SPECIFY) _ 


2~22-S3 


DATE REC'D BY LOCAL, 


ia hl, 95D 


pe eee fry ma 


~~ 


. The correct 


N RESERVED FOR =! ~ | 
ormation ca 


MARGI 
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2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
raner- 499 en3 CERTIFICATE OF DEATH Reg. Dist. 


PLACE OF DEATH: . USUAL RESIDENCE THOME) OF DECEAS 


COUNTY MARYLAND STATE wt ____ county 
ciry Gl (If outside corporate Boley write RURAL] LENGTH oF STAY ort (If outside corporate limits, w; ite RURAL and give nparest town) 


Se give t town) (in this place) 
x To TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


0%) STREET Loa FOCEIT~ WE we A Ve Lf 4 


2 
2 
0 
& 
2 
i=] 
& 
Ss 
be 
a 
= 
© 
= 
3S 
s 
3 
3 
pay 
cc} 
2 
o 
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3 
S 
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eo 
ee] 
= 
3 
Ba 
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+ 
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(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Re OF BIRTHS. Z 9. AGE last birthday ;:| ir uNpex 1 year | ir uNoeR 24 HRS. 


AA DOWED, DIVORCED, Months; D; Hor Min. 
Wale ee Sateotenel i iG LZ. oh. onths | Days UTS | 
10a. USUAL se fa hO Give kind of | 10b. ove OF BU! Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ing lif COUNTRY? 
even if retired): /) PAID (é Tusk 
13. FATHER’S NAME: JOTHER’S MAIDEN NAME: 
CEASED EVER IN U.S.ARMEO Forces? | 16. Social Security No.:| 17, INFORMANT & ADDRES: vA 


r unk.) ieee give war or dates of i ee cme L174 1g Late. 


18. MEDICAL CERTIFICATION Heat ihe 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420. C vy Myperbcortere - Lin tererseten Bi Naw Deacerse 


Immediate cause 
DUE TO 


3. NAME OF Middl Last! 4. DATE (Month) (Day) (Year). 
DECEASED: ey Cones (Leet) ~ | OF a ‘o> 
DRATH: a 19% 


4a 
Antecedent causes (s) 
Disenses or conditions, if any, (b) aris 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 1I8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes 1) Nof} 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) Meee (Home, farm, factory, ah (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work (7 At Work 


22. I hereby certify that I attended the deceased from Oe. Deeley, ReMi a8 19M: f , that I last saw Hive deceased 
alive on I oor ae , and that death occurred at : , from the causes and on the date stated above. 


SIGNATURE (Degree ox title) ADDRESS DATE SIGNED 2 
Oolau we hee dD Gear Belreniel, eth 5, ld fal TH il 


23. Fy, CREMATI' ay THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


gyal (Specify) LIES FAK 00 oD DAR Ute ee aif OS ae 
te ae BY i | aah SIGNATURE Wid Gir FUNERAL DIRECTOR i 
= Med GevecH fUMENAL Yom 4/20 LEME _ 


= 


the correct age 
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Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pst. No 


“| PLAGE OF DEQSA- 2. USUAL RES[DENCE (HOME) OF DECEASED: 

ene AATOMORE. [4 manviand Se : COUNTY [GAKTO » 
on & outside eee imita, write ney aS uf OF STAY Paes (If outside corporate limita, write RURAL and give nearest town) 

GN cee ov) S PAR Rou/S + aipel TOWN, ATIM ley 

HOSPITAL OF re a 

: NOR DD 

STREET ADDRESS 732 3 WA uD mM AN AbDitess /@ J z vw Lome AOMBARD 

; NAME OF (First) Middle) 7. DATE CHDA (Day) 
Haws f@S6—m ADA. Eich HoRW | Bian 

; 6. COLOR OR RACE | 7 anes a eH RTH AGE Trunder 1 year |Ilunder 24 hrs. 

IDOWEDy 778 
fiawe | wire | "2 ppeceo Fé pag Ie 2 anal oe 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp aD PivoR< & 0. ea DP tate or foreign coun! | 12, Citizen oF WHat 
Cor 


done “KRBo! RETR Oe if retired) Wee D Ee Pp. 


13. FATHER’S NAME ha MOTHER'S at NAME 


ADAM. Ele Hoey wee YEEADMAN - 
15. Was Deceasep Evar In U.S, ARMED Forces? | 16. SociaL SECURITY No. 17, INFORMANT AND PFE DD. ss 
Se hes. faes Sve eae or dates of at 3 29- Sat 1 fe THERESA PU PF, ER. A re 2 


18 MEDICAL CERTIFICATION 
IntTan Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


r é Ge x. yon. C EREBR RA HEABRR tit — s 
Rect tie, b.. AIRPERT Basiv & Chuo | Yo cular | / 


giving rise to the above cause 
atating the underlying cause last, 
fe) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No oe 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gftee, bldg., ete.) 
HOMICIDE INJUR’ Hi 
eee (Month) (Day) (Year) (Hour) ROURY OCCURRED z HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work At work 


23. Toes CREMATION 
VAL (Specify) 


GAAS 
sC'D BY pei REGISTRAR’S S 
Pian 1958 LW 


MARGIN RESERVED FOR BINDING 


oe 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01214 
; + 1301 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY rina outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) eS a my 

pees Fort Howard h Days Town Salisbury Ron fee ge 
HOSPITAL OR STREET (If rural give location) 

roe INSTITUTION OR d =, ’ . , ADDRESS 

JO STREET ADDRESS Veterans Administration Hospital 103 New York Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF’ 
(Type or Print) LLOYD W ENNIS DEATH: February 28 19 55 

3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday 


If UNOER 1 YEAR| IF UNOER 24 HRB. 


RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 
Male White | ‘Sreif”): Divorced 1/2, /88 : 67 

Ox, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired)? @] aydc Salisbury, Maryland «S.A. 


13. FATHER'S NAME: 


Willian Ennis 


13, WAR DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
Yes of service) Wiel 


14. MOTHER'S MAIDEN NAME; 


Matilda E. Fleming 


16. SOCIAL SucuRity No. 17. INFORMANT & ADDRESS: 


Unknow Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, Md. 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
& 2A 
MEDIATE. ROWE tay ___ PULMONARY TUBERCULOSIS FAR ADVANCED — 1 Year 
PeieeLBENy CAUSE ces REGEX ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE | 5 Years 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No (9 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


Zig INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


TORT <r certify thatX attended the deceased from Jane 11, 1955, to Feb 26..., 1955, MOUND wha thk Mexoakod 
ie B , R thkt death occurred at8:0),A M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
wos VAH, Fort Howard, Ma. 2/28/65 


Vil 


2a.) 8 RIAL a eee Le DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO ~ (SPECIFY) 
5-4-55 Parsons Cemetery ys Maryland 


RAR‘'S SIGN. R 24. FUNERAL DIREC ADDRESS 
ee yv. hawt | § gorge Le Sch wa Funeral Homes 


Te ners dq 


5 REC'9’ BY LOCAL 
RA 


wi S'S” 


te 


ED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca? ull. The correct 


MARGIN 


VS. A15 


~19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
i 
| Yes NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy Mice bide. ete.) | 
HOMICIDE furur 
TIME (Month) (Day) (Year) (Hour) eer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0) At Work 1] 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()1278 


a 
» 1309 CERTIFICATE OF DEATH ——e 34 
1, PLACE OF DEATH: 2. ee me RESIDENCE (HOME) OF DECEASED: = 
COUNTY Z MARYLAND STATE Mary COUNT ? : 
gue (if outside corporate limits, write RURAL| LENGTH OF STAY our (If outsigé corporate limits, write RURAL and give nearest town) 


ive ni it yt 
rowne?,™ pee 


"Say re. lace) 
Ow: 
ural Winks, : X 
HOSPITAL OR STREET (if rurai i. pune 
Shs Waste 2); canal : 
6 Ss erly: es Liber i 
3. NAME OF Li |‘ Pans ith D Yea 
DECEASED: (First) =i, bi sar ast) onth) wy ay ay) ( age 
{Type or Print) , DEATH: 
5. SEX: oa POL OR OR 7. SINGLE, assed RIED, bios. a Ens ay OF BIRTI: | vey 7 irthday :) IF UNTER Wy AY. YEAR /IF UNDER x HRS. 


FE Or ee, re id 5 yrs, | Months) Days ig Min, 
wi Al LACE aie or ae country): [12. CITIZEN OF WHAT 


E; 
Male te MASEL eA 
10a. USUAL OCCUPATION. Give kind oi AND Pray BUSINESS OR ae pid 
ra MOTHER’ [AIDEN NAME: 


work 2 ting most of working life, INDU: 
even i: “eal On wo 
13. FATHER’S ME: mn 
_voah An 23 O~ Se aa EAST 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: ao LY INFORMANT & ADDRESS: ) am Wh wae Yy) 
18. MEDICAL CERTIFICATION 


(Yes, np, pr unk.) (If Yes, give war or dates of 

ervige) OS 

1. Wee OR CONDITIONS DIRECTLY LEADING ,I0 DEATH 
H-gO.} 
my 


Immediate cause (a) cee Gonss 
DUE TO 


3g 


2 


Interval Between 


- ie Onset And Death 
‘ cn ee ere ee 
Antecedent causes (s) 


& 

Diseases or conditions, if any, d ¢ , ame Aci, x Pei een, ZO, ? ” 

giving rise to the above era Ub) lea ah cca : ‘ toa 
| 


stating the underlying cause last. DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from s7— 70... 1419287, to 


d that death d on the date stated above. 
ee eed eects at Nid he Side pone and on the bse gienos 


Lie My gs Ren’ ome 
a 2/0. sec} ; 


28/955 Wised 
DATE REC'D BY LOCAL) REG) "S SIGN. ‘TURE o> 
REGISTRAR g 


alive on ... 


T! 


a ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012729 
1303 CERTIFICATE OF DEATH ee ed 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY F sonis ‘, 
3 Core give nearest ee ey (in thia place) rs wand give nearest town) 


HOSPITAL OR oe 
INSTITUTION OR ADDRESS | 5 ‘ 
4o STREET ADDRESS age VAL (vA 
3. NAME OF el ; (Middiey (Last) £ DATE — (Day) 
(Type or Print) AW em FSETEP DEATH: At us 


(fn DS 
5. SRK: 6. COLOR OR 7. SINGLE, AEE: 8] DATE OF ae. 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNOER 24 HRS. 
AC WIDe , DIVORCED, Months | Days | Hours | Min. 
(Sipe a / 7. VE Sth: 
HP: 


Wa, USUAL OCCUPATION (Give kind of | 1b. KIND OF E {State or foreign country) : 12, CITIZEN OF WHAT 
‘done ae most of working life, LRRUSTRY pict COUNTRY? 
ined) 5 , 


13. FATHBR) LLL: 
>a 


EASED mile ER IN U.S. ARMED ints 16, Secta! 
f 


fully. The correct ¥ 


ion care: 


item of informati 


i 


x), (If Yes, give war or dates o! 
| service) 


18. MEDICAL ie ATION 


i 
es 
| 

ay 

o 
2 
ee] 

= 

s 
ie 

Hy 

3 
a 

(3) 
a 
a 

a 

cu 
3 
we] 

a 

o 

3 
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oS 

J] 

Q 
4 
es 

° 
het 

Ba 
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o 

wn 

é 
cS 


In pi cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caw 
stating underlying cause Jast 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


TL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO No 


21. ACCIDENT (Specify) PLACE (Home, inrm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg., ete.) 
HOMICIDE INJU! 


TIME (Month) (Day) (Year) (Hour) Tae OCCURRED ad DID INJURY OCCUR? 
Or Whileat Not while 


INJURY M.| work() et work 
22. 1 ree gertify that I attended the deceased from. wai er ah that I last saw the deceased 
cays £. ‘4 and that death occurred af}... % -m., from the causes “a on the date stated above. 


Wed or Tr by S elnwill DATE wwe 
elinenlha-1- 
23. BUpe REM C gigs al rae CREMATORY le TION town, or county) 
: by (Coed abies” are se ge. 
Date REC'D BY ‘LOCAL |WEGISTRAIS SIGNATURE ee _ 
ee oe | Ct) Mawteugk ee ee Yo VALLEA Cteg 


age is especially important. Physicians 


LEASE WRITE PLAINLY, 


VS. Aib 8-51 
Be 


MARGIN RESERVED FOR BINDING 


VS. A15 
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ses of death clearly and legibly. 


write the cau 


pleas & 


age is especially important. Physicians: 


Ney 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01280 


| ry. (at ryt < ryY 
1394 9s CERTIFICATE OF DEATH a. a ee 
I. PLACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASED: PF R= : 
county Baltimore MARYLAND state Maryland ns county Montgomery. 
CITY (If outside corporate a write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest le 
give neares! MATL (in this place! 
K TOWN" Owings Mil town Hyattsville 4G@-15- 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/ 2. STREET ADDRESS Rosewood State Training Sc 5628 Jamestown Rd, 
3: NAME OF (First) Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Patricia Colleen ans kata; Feb. T 1» 55 
5. SEX: 6. os OR i alas vid iee ae 8. DATE OF BIRTH: 9. AGE last birthday:) IF vNorR I Year| IP UNDER 24 HRS. 
: DOWED, DIVORCED, hs in. 
F (apeclti a a 6/19¢48 A re: Mont | Days | Hours | Min. 
“Tea. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): a» 
I3. FATHER’S NAME: 


Charles Francis Evans 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
- service) 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


6/19/L8-Wash. D.C. U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Catherine Whelan 
17. INFORMANT & ADDRESS: 
Rosewood Records, Owings Mills, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9O XK 


Immediate cause 


16, Socran Security No.: 


Interval Between 
Onset And Death 


A OUR: 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 
y stating the under! 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sa | : 
related to the disease or condition causing death. Kateri laces aes 


Iga, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Sa Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _! Work [) At Work 0 


22. I hereby certify that I attended the deceased from AGMe.. lO ts . to .. Death , 19......... that T last saw the deceased 


alivé o: Feb. wily vp ry and that-death occurred at . 2 Bee Bolle from the causes i on the date stated above. 


SI RE tah or title) ADDRESS DATE SIGNED 
elf Ke tech 2/7/55 
= BURIAL, CREMATION, 


Da’ oS ve OF CEMEP one Keng ite Soe mn, OF county) fate) 
REMOVAL (Specify) 7 VSIA Ce LA. Ce 
‘ Ei 


DATE REC'D BY Cr wIEP "S SIGNATURE ir FUNERAL Fadl “ADDRESS 


Rene wie ty A. pet hl | ZR. =e. Sp bile ed 


a. % 
Ree 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 
1305 $$ CERTIFICATE OF DEATH Reg. Dist. No. 2 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Marylend COUNTY Baltinore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


yy own “HES” Wiison 205 days| ‘own Dundalk 22 


HOSPITAL OR sTReer * (If rural give location) 


f YS a OR eed 1526 Ri ta Ro d 


STREET ADDRESS Mt. Wilson State Hosp. 26 Rit 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mon (Day) (Year) 
piston e Dorothy Joan Fernandez okonsk 2 


F 

4 : : DEATH: _ 19 

S. SEX: 6. COLOR OR |7. SINGLE. MAREE DE 8. DATE OF BIRTH: 9. AGE last birthday) 1 UNDER s YEAR| Ir UNDER 24 HRs. 
P WIDOWED, DIVORCED, Saaie|| cieves| Sots Caen ee 

Female | White (Specify): Warpd e 2/16 /26 BQ yr. | vw | & ie : 

HOa. USUAL OCCUPATION {Give kind i 108. KIND OF BUSINESS jl Ii. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

e,) 


work done during most of working lif OR INDUSTRY: COUNTRY? 
even if revred): Koy puncher Army Air Fore Baltimore, Maryland | '™ ted State 


13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Anthony Okonski Lillian Frenklin 


15. WAa DECEASED EVER IN U.S. ARMED Forces: | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: “Tundalk 22, May 
AYes,_no, or unk.)| (If Yes, give war or dates 
of service) Unknown Dorothy Fernandez, 1526 Rita Road 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


COA 


IMMEDIATE CAUSE ta) Embolism, Pulmonary, following oper ° 
DUE TO a on SS 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. «w, Pulmonary Tuberculos is, Mod. Adv. 8 months 
GIVING RISE TO THE ABOVE CAUSE DUE To —— 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2/11/55 Pulmonary Tuberculosis OOPX NA] 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blag. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from hav 5 19.5 ---» to 2] 25° 4 08 SS that I last saw the deceased 
alive on 2/25 See 165 , and that death occurred athl : 35m, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATUR! Hl ADDRESS DATE SIGNED 
lA y uo. Mt. Wilson, Marylend 2/25/55 


RIAL, CREMATION, |;-® CEMETERY OR GREMATORY | SCATION (City, town, or county) (State) 


ht Let 47 OF L 
REC'D BY, et REGISTRAR’S /SIGN ei, 


et S 


MARGIN RESERVED FOR BINDING 
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correct age is especially_important. Physicians 


tem 2, FilmG178 3-7-55 et 


~ gMYPLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01282 
CERTIFICATE OF DEATH 


Reg. Dist. No. “wo iam 


1, PLACE OF DEATH: ° z 


COUNTY Ao BV I 


MARYLAND. 8 


USUAL RESIDENCE (HOME) OF DECEASED: Baltimore 


STATE 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 
OR Ri givg nearest town 4 (in this place) 


Tow 
= FLEPL SZ A f: A Wore L124 
HOSPITAL OR a 
INSTITUTION OR 


STREET ADDRES: A 


ciryvili 
OR 


Hy iby 
ow Yer. limits, write RURA’ 
TOWN 


STREET’ * / 


NAME OF 
DECEASED: 
(Type or Printy AQQ 


eX 
SEX: 


6. “COWOR OR 


VE ALLO 


(Last) 


(Day) 
- 


(Year) 


7 an 
19 SS 
r_UNDER 24 Has. 
Hours Min. 


ADDRESS 
oe 


AGE last birthday( If unoer + year 


‘a Pole Days 


yrs. 


Vy Bare: 
USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI 


INDUSFTR 


cat hl 7 hey 


. J 
SGA C72 CAME, 
18, WAZS-PECEASEO EVER IN U.S. ARMED FORCEST 


(Yeelato, or unk.)| (If Yes, give war or dates 
of service) Qo. 


OCIAL SECURITY NO, 


0-0S96'A 


Ess | it. 
work NS most worping life, OR 
evel if : 
Pa! * She I heed. 
13, FATHER’S NAME: . 4, 


<A 
17. INFO 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Q : /3 COUNTR 
AL AtAdACARA BAG WGPI ifs 


OTHER'S KB - 
+ a 


WANT & ADDRE: 


Bd 


y, 


Ct 


GF 
Lf 


MIE, SREP EH r- te 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tO» | 
MEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


VE pbs 


Ue 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING D2) 

OR CONTRIBUTING [Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCURRED 
Not while 
at work 


2ie 
While 
M. at work 


f 
22. I hereby ee attended the deceased from™. 774444. 
alive on ........47507., is, and that death occurred at 


SIGNATURE Lyi La re Gees 2 


20. AUTOPSY? 


YES oO not] 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


, 1958, to AY, 


21F. HOW DID INJURY OCCUR? 


6H 1955 , that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED .— 


2 BURIAL, CREMATTON, 
REMOVAL ¢ 


JES ae ae 


PECIFY) Z . 


OF CEMETERY O} GHEE 


ial 3 


| eis (Cit; ity) 


(State) 


DATE REC'D BY LOCAL Ef 
REGISTRAR 


colle ra 7 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


MAR a> STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1283 
1307 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Ba Limo MARYLAND STATE Me. __ COUNTY 


Uf outside corporate limits, write i, LENGTH OF STAY St outside corporate limits, write RURAL and give nearest town) 


‘ive nearest town) (in thig place) 
, AL yS town 1/4) mon~~ BY O | - sf 


WeEhrMicnon ADDRESS Spe 
Jaf STREET ADDRESS Spain ng SRo we AJ 6 i 3300 F 3a ED more CL ‘ 


3. NAME OF (Middle) rH 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Prints Pi DEATH: feb 3 9357 
: 6. COLOR OR {7. SINGLE. MARRIED. 
CF: 


“api So. - oy birthday| ir uNoen 1 yea |F UNOER 24 Has. 
iBrect WA DIVORCED, Months} Days | Hours Min. 
(Specify) ; ry 79. 6,3 ta yra. 


fOa. USUAL OCCUPATION (Give kind of| 106. 1. OF BE BIRTHPLACE (State or oe country): [12. CITIZEN OF WHAT 
work Soe ee most of working life, OR INDUSTRY: UnKno 
if 5 
even if retired) Wry Kaown “ez 20 Known 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Uniaown, UniCnowan 


15. WAs DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Yes, no, k.)] (If Yes, gi d — / 
ae no, A unl a ibaespietve war or dates Unk abies pt dal Pits 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aN ’ 
in Me CAUSE (Aa) Broo pch- Fig es wk, 


BUE TO 
ANTECEDENT CAUSE (8) 


Ankrown 
DISEASES OR CONDITIONS, IF ANY, (B) Cong Pex! fie. Neand Fa, sda ~ —|-Fonowe x 
GIVING RISE TO THE ABOVE CAUSE ° <_<. 


STATING UNDERLYING CAUSE LAST. a 


(Oy 1 v 2 u Arn D D; Ca 3. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTJAR 

TO THE DEATH BUT NOT RELATED TO THE at (? . | 

DISEASE OR CONDITION CAUSING DEATH. 4 { Ua Ku Cw 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO o 
21a. ACCIDENT WAS UNDERLYING () | 2f8. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


M at work at work 
22. I hereby certify that I attended the deceased from Bdwles a af? uy 198%, that I last saw the deceased 
alive on. ./.3........., 199% death occurred at & é M, from the causes and on the date stated above. 


SIGNASDRE , Be ADDRESS DATE SIGNED 
oe 2. og) PH 
23. B RIAL, CREMATION, DATE TH | OF CEMETERY O REMATORY | LOCATION (City. wn, oft col (Btate) 


REMOVAL (SPECIFY) 
bkvio feipée Pires Vilee mn 


YRIAL BS fISS 
Reena BY LOCAL REGISTRAR’S SIGNATURE = f 24, FUNERAL DIRECTOR ADDRESS 
Dies. eee Ge fvhn VELRICH Putter pemr Yao Betas. 
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MARGIN RESERVED FOR BINDING 
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cians 


i rtant. Physi 


Ly 


correct age 18 especia 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01284 
BO. 4 


Reg. Dist. No. .. 


1, PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


6QLe - 


STATE COUNTY * 


civ (If outside corporate limits, write RURAL 


id give nearest town) 
Satown Satna lbes 


LENGTH OF STAY 
(in this place) 


CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR * 


TOWN a. 


STREET 
at Ge % 


It Chavon ddow 


«If rural give Vegetion) 


17 Edmond Son Ridge Rd 


INSTITUTION OR 
(0) STREET ADDRESS 

'3. NAME OF (First) (Middle) 
DECEASED: iy 


(Type or Print) 


(Last) 


4. DATE (Month) (Day (Year) 
a call 


3. SEX: 6. COLOR OR’ 


¢ aS t 


7. SINGLE, MARRIED, 8. DATE 


F BIRTH: 


Wart, ruree May en 167 ee 


Ir UNDER t YEA 


Days 


: 19 ¥ s 
9. AGE last birthday 


EL we 


Months 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


i. 


Hours Min. 
BIRTHPLACE (State or forelgn country): {12. CITIZEN OF WHAT 


COUNTRY? 


even if retired): 
{Ach Nig 
13. FATHER’S NAME: ! 4 
2 Fo LE 


Co peek 


14, MOTHER® 


Ser apse YADA 


MAIDEN NAME: 


2 £ 


18, WAS DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
Oo of service) 


4. SOCIAL SECURITY ND. 


Nowe 


lize: 


MRS FRanKLin J. Bae —/7 Edmom 1$o0', 


INFORMANT & ADDRESS: 


ka 
iw 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aN 
H 2.0 IMMEDIATE CAUSE 


CAD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, hawks 


(B> 


Sead Ow Rew. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. CUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


- an 


20. AUTOPSY? 


yes not] 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMIN' 


218. PLACE (Home, farm, factory. 


21¢, WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


a EY ee bal 
Not while 
at work 


21D. TIME (Month) (Day) (Year) 
OF INJURY 


Hour) 21 4 
( la 


M. eo 


21F. HOW DID INJURY OCCUR? 


22. I hereby the oe I attended the deceased from LX. 
alive on 441g. » 19. fi o; , and that death occurred al38. 


: DRESS 
M. v.24 pees 


Pa from the causes and on the date stated above. 


ees ae 


Pap ncoerceadl Jo 0, 


CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 
REGISTRAR 
-24-$ 


2/22/55 is 


or eee S SJGNAT, 


NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR 


| LOCATION (City, town, or county) aut 


A 
ADDRESS 


are "4 


tarefully. The 


please. write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 * 4 
— 


ans: 


is especia’ 


correct age 


lly important. Physic’ 


4| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01285 
* 1809 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
tin a 
county Bel nore MARYLAND STATE + i. COUNTY 
CITY (If outside corporate limlts, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR . "= 4 
SQ TOwN Catonsville port Se ly imore 2 VG i— 
HOSPITAL OR STREET «If rurai give loeation) 
, INSTITUTION OR ‘4 ADDRESS 
a - oe. Q a 1 en 2 2: qT rc a+ r 
page STE ADDRESSS pring Grove State Hosp, 2211 W. Rogers yen! VA 
3. NAME OF (First) Ty (Last) 4. Pele (Month) (Day) (Year) 
DECEASED: la 
(Type or Print) RACHAE Fows ER DEATH: FER. +S 19 S57 
5. SEX: 6. COLOR OR |7. SINGLE. a 8. DATE OF BIRTH: 9. AGE last birthday|1F Unoen 1 YEAR| Ir UNDER 24 Hae, 
4 RACE: WIDOWED. DIVORCED. Months| Days | Hours] Min, 
See ae y 
Fe male white (Specify): Widowed June 8 1865 v2 89.2 9". 
OA. USUAL OCCUPATION (Give kind of] 108. KIND OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire@inijgewife Mary USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__Jacob Stampe : Margaret _- 
18. WAS DECEASED EVER IN nes Ammen Forcest | 16. Social Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates ee = - * “ ae a 6: sad 
fe) isrenyics) Unknown Records Spring trove tat ital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


SEY { ball 
DONEC TATE CAUSE (A) £ e ats 
DUE TO 
ANTECEDENT CAUSE (8: fe 
DISEASES OR CONDITIONS, IF ANY, w hroni B1C us cholecystitis 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 aH aoe oti i #eaneae 
DISEASE OR CONDITION CAUSING DEATH. ____Arteriosclerotic c.v. disease | 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves hg nol] 


214. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21E INJURY OCCURRED 
While Not whiie 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from 9-17 =. 5 195), to pneo=, 125, that I last saw the deceased 


ie 
5, 10) o> , and that death occurred ats 4 M, from the causes and on the date stated above. 
ADDRESS 


g 1 
(32 he oe wbate tos EET or -5 
M.D. » Vary a es 
23. BURIAL, CRE 1ON. town. or county) “iSiatel 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


| Burial 2/28/55 Woodlawn ¢ 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | . FUNER 


R eee 26 198 Kile ee 


| LOCATION (City, 


r 


VS. A15— 10-53 fe ae 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1286 
* 1310 CERTIFICATE OF DEATH Reg. Dist. No. 30 


1, PLACE OF DEATH: ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 
F £ Nor 5s 
COUNTY MARYLAND STATE fp ~ COUNTY! Vee oA tor 
city (fo corporate limits, write RURAL LENGTH OF STAY Sanat outside a limits, write RURAL and give nearest town) 
ra OR ee cS oie town) (in this te hes ss 
TOWN BAL wt A FOWN ee Sone Z 1Qrit- & 


HOSPITAL OR 
, INSTITUTION OR 
“P STREET ADDRESS 4 


STREET (If rural give location) ; 
ADDRESS VA 
U a 
3. NAME OF 
DECEASED: 
(Type or Print) 


3. SEX: 6. ¢ OR 
ee RACE; “1 


hOa. USUAL Ll bid (Give kind of 
work done during most of working, life,| 
even if retired) 2, ft 
13. FATHER'S NAME 
Ys 
__& 5 ae 


4. Bars (Month) (Duy) (Year) 


jt) 
ed o | Beatn: pe tes Aes 19S 
TE OF AMIRTH: |9. AGE last birthday| ( UNDER 1 vean 


Lote: | Lh in | Moaten|, Dave FUNDER 24 HAs. 


Hours | Min. 
108. KIND Ca ri ee 11. BIRTHPLACE (State or foreigh country): |12. CITIZEN OF WHAT 
OR ST! - COUNTRY? 


| 14. MOTHER/S MAIDEN NAME: 


ase. write the causes of death clearly and legibly. 


13, WAR DECEASED Ever IN U.S, ARMEO FORCES? . SOCIAL Secumity No. 17.INFORMANT & ADDR SS: 
].(Yes, no, or unk.)) (If Yes, give war or dates i Piat ieg 
(ees Covet ” Ba 66, 


18. Leds CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL, sme 
ONSET AND DEATH 


ple 


PO. t Pa S 
pee + 
IMMEDIATE CAUSE (A) (a = fates Zr 
DUE TO 
ANTECEDENT CAUSE (8! - PR Bs Me? yy 
DISEASES OR CONDITIONS, IF ANY, (Bd 2 ac <@ ea. $77 IBLE, a— 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. Ce 5 ee 
ie a SS Sa 
(QO MeéZecect ty C- (ea 2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tee Eo Wie | Uta 


20. AUTOPSY? 


ve aes 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4; #5... Wf, to% «7.-..., 195%, that I last saw the deceased 
alive on 2: &. 19? S, and that death occurred at 6 AIM, from the causes and on the date stated above. 


ADDRESS: 


DATE SIGNED 


epee 


leg 


i A 
LOAM 


23, BURIAL, “orterp) | 


correct age is especially. important. Physicians: 


NAME OF EN 


Atanve 


REGISTRAR'’S SIGNATURE 
VTA 


EV OR 


REMOVAL (5PECIF#) 


CAD UIY-O. 


~ DATE REC'D BY LOCAL 


Get SS ee 


VS. A15 


Siting 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1311 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01287 
CERTIFICATIE 


OF DEATH 


Reg. Dist. No... Sx 
1. PLACE OF eee 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Ah. 1G . MARYLAND STATE lho. ____ county 
CITY (If ougside corporate Timits, site RURAL| LENGTH OF STAY CITY (If outside copporate limits, write RURAL and give nearest town) 
OR and pry Srhy a town) in_this place) OR 
TOWN TOWN x 
HOSETDAL —— SURRET. é (If rural give location) / 
IN OR ADDRE! 
0D STREET ADDRESS 6 70S Maule ak (Z ae /. 
3, NAME OF ~ (First) (Middle) (Last) 4. DATE eb (Das). aaah 
DECEASED: -f- 
(ype or Print) MARGARET. ELILGETH Oo af : pean: FEY. / 129 SS 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Eat IF UNDER 1 YEAR| IP UNDER 24 HRS, 
RAC Wipowen, DIVORCED, Months) Days | Hours | Min. 
Fowl, iitege |" teste id April 5.1404. PUM SOx 7 
; 11. BIRTHPLACE @tate or foreign country): 


“I0a. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if vetived) Ale pea hea. 
. 


punt 


10b. Ne nee 1 aia SS OR 


a ee 


12. CITIZEN OF WHAT 


Bsa 


re yarhhadg 


13. FATHER’S NAME: 2 


deheck . 


14. MOTHER’S MAIDEN NAME: 


- Neblancl 


15 Was 


ASED Ever IN U-S.ARMED Forc! 
(Yes, no, 


nk.) | (If Yes, give war or dat. 
service) —~ ey 


16. SoctaL Security No.: a 


None. 


edn & cng t) ———— 


18. MEDICAL tala 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
‘Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


oN a7 Interva] Between 
de. And Death 


198. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nog 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Worl 


22. I hereby certify that I attended the deceased frome /47./ PLL. %.., 199.9, that I last saw the deceased 
live on Fa eH. U 8 195. DS, ¢ and that death occurred at . Poon the causes and on the date stated above. 
IGNATURE + (Degree or,titie) DATE SIGNE) a 

Reese) M+ Kh .6903 sete Aa v3 
SY BURIAL. CREMATION, | DATE THEREOF NAME OF EApth RY OR CREMATOR LOCATION {7 Mig “oF eoury) (State) 
‘iris | 2/22/55 | Oak Lawn Baltimore Vity (Kural) 
DATE REC'D BY LOCAL] REGI§TRAR’S SICNATPRE 24. FUNERAL salle ADDRESS _ 
ee OY — 55 = JOHN F. ‘DENNY, INC. t. 


= 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 ta 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-earefully. The 


; a . or unk.) (If Yes, give war or dates 


lease write the causes of death clearly and legibly. 


correct age is especially important. Physicians: p 


va 


# MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1288 
1312 CERTIFICATE OF DEATH Reg. Dist. No. 2-8... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: coy ie tae eimore. MARYLAND STATE_ Marylandounry Bedtime 
ity (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Ss and give nearest town) {in this place} OR 
4 OT6wn 


TOWN / f 
oroe™ Catonsville mos. Baltimore 23, Md___ J Vo /-¥ 
HOSPITAL ©! 2 STREET (If rural give location) 


INSTITUTION OR Spring Grove State Hosp. ADDRESS 


/ STREET ADDRESS | toneville. 28, Ma 2013 Eagle St. 0 


(3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: Feb 20 __. “19 SBE 


(Type or Print) (IMT) 
5. SEX: ~|6. COLOR OR |7. SINGLE, MARRI 9. AGE last birthday 
RACE: WIDOWED, DIVORCED, 
al Cauc (Specify) : wid 


fOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) : 


8. DATE OF BIRTH: 


12-28-79 os 
108. KIND OF BUSINESS 11. BIRTHPLACE (State oF foreign country) : 
OR INDUSTRY: 


iF UNOER | YEAR| 


Ir UNDER 24 Hee. 
Months| Days 


Hours | Min, 


yi2. CITIZEN OF WHAT 
COUNTRY? b 


a 


13. FATHER'S NAME: 


Rodenfeit 


13, WAS DECEASED EVER IN U.S. ARMEO Forces? 


14, MOTHER'S MAIDEN NAME: 


te. SOCIAL SECURITY NO. Uninown INFORMANT & ADDRESS: 


of service) 11222821880 fesse Prank bid Pa Se St. 


" 18, MEDICAL CERTIFICATION altinere—235 INTERVAL BETWEEN 
CERUELCETION A f pio ' ooo N eas TO DEATH ONSET AND DEATH 
1 Penne Hi a a O'tw_ Gerenery_thromboris—telinieeliy)—— -ninutes — 


HOMOR GEST EDIGRUSS knee, 
“yee yoy LA te i> oo arterioselerotie Cardioy —years—— 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


GOO: © (cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 1. Cerebral arterioschbrosis with 
DISEASE OR CONDITION CAUSING DEATH. pazahos in 2. Comminpte fractune pn! 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 
UTOPSY? 
a hay right ankle-Franklan Sq Toa 
121s 

21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) CRG (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) Galle. 

21F HOWDID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21E INJ OCCURRED 3 
OF INJURY While Not while 
Alok, ioe pe Sl ate 
ended the deceased from 42 f30° > , 19 Sh to D /20 - 1955, that I last saw the deceased 


at work at work 
22. 1 hereby certify th GE T ati 


alive on... 2. +19 and that death occurred at OMMrom the causes and on the date stated above. 
2/ 20 55 712 ADDRESS DATE SIGNED 


7 REOF a NAME OF SEHETERY OR ERDAS CR AUR OA: heh BOL o Ranci 
REMOVAL (SPECIFY) 
burial 2/23/55. Mt. Olivet West ify2. ”' Bait d 


ry ___—~Baltimore,  .-—-s»-: Maryland _ 
DATE REC'D BY LOCAL REGI 1, Sagal: TER. 24. FUNE DIREC ADDRESS 
oe Pet BALL W; con Cette By 1207 St. Pan) Street. 


ly. The 


please write the causes of death clearly and legibly. 


{ = 
re: 


nm 


LY, WITH UNFADING INK. Supply every item of informatio 


pat MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE P 


VS. A185 — 10-53 a 


correct age is especially_important. Physicians 


MABYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01289 


CERTIFICATE OF DEATH 


Reg. Dist. No. ... ru 


1. PLACE OF DEATH: 


county Baltoe 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


srare_ W. Va. COUNTY 


CITY (If outside corporate limits, 


Bra and give nearest, 
F TOWN Towson 


wr) 


write ati 


LENGTH OF STAY 
(in this place) 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 


OR . 
TOWN Martin sbur g (former) y of) oS ke 3 
STREET Uf tural give location) 


qo INSTITUTION OR Stella Maris Hospice ADDRESS 
gee cad Sei vic Gav Chimney Valiley 105 Liberty Street. 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) MARY CECILIA GAR VEY DEATH: _Febe 1], 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE nat birthday] tr unoensvean| (F UNDER £4 HRs, 
RACE: WIDOWED, DIVORCED. | Months) Days | Hours| Min. 
female white (Srectty): gimgle: atie 26, 31580 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retixed) : 


ered a 
13. FATHER’S NAME: 
John Gar 


108. KIND OF BUSINESS 
OR INDUSTRY: 


e A nursing. 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates 


no of service) 


16, SOCIAL Security No. 


Tf. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WRAT 


COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


a. ok, I 


EDIATE CAUSE 


ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, IF ANY, 


(8) 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


(f93) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING () CAUSE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


YES o NO @ 


OF DEATH 


iz1D. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 


M. 


21 
While 
at work 


INJURY OCCURRED 
Not while 


at work 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2t 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


F. ROW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Va 


alive on £€.0..4/.., 


— RE, y 


4 Ate Qe 


“DATE THEREOF 


23. BURIAL, CREMATION, 
Burial (SPECIFY) 


Burial 


oF 


19. 


to/@eb. “A/., 19487 that I last saw the deceased 


19ST, . and that death occurred at ME 4? M, from the causes and on the date stated above. 


SW ies 


ADDRESS DATE SIGNED 
z Lc M.D. RULE Or Fe th dad Yes 
| NAME. OF CEMETERY OR CREMATO, | LOCATION (City, town, or county) (State) 
“t<ve-New. Cathedral Cems Baltoe, Md. 


regen 4 1558 


ReSssraAR 


LEA 


Bau 


seca tO 


eG it 


24. 


i AN Vichensd ¢ xb0 1 fp 7, 


TD. 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


ation’carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially-important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01290 
1314 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltoe MARYLAND STATE Mde county 
CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 2 Fl 
As Lutherville TOWN Baltimore SVS 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 4 ADDRESS 
2) STREET ADDRESS College Manor 032 Deepwood Rd. 
: — 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ETHEL Ke GILBERT peatH:  Febe 28, 19 95 
3. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


UNDER ¢ YEAR | 
lonths 


IF UNDER 24 Ha 
Hours [ Min. 


6. cecer OR 
RAC! WIDOWED, DIVORCED, 
female whi te (Specify): widowed 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Days 


Sept. 26, 1878 


106. KIND OF BUSINESS 
OR INDUSTRY: 


76 yr. 


It. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


COUNTRY? 
even if retired): a 
housew e at_home Md 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_. GEORGE WASHINGTON KNELL ISabelle Oler 


15, WAS DECEASED Ever in U.S. ARMED FORCES? 


yi (Yes, no, or unk.) (If Yes, give war or dates 
no of service! 


18. SOCIAL SecuRITY No, 


239=09-5797 


17.*INFORMANT & ADDRESS: 


ville, Md. 
Mr. Howard L. Gilbert, Jrs-Brookiaal= 

318. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


332K CAUSE a) mph Ciniol [eas Pa Ee ed 


DUE TO 
ANTECEDENT CAUSE (8) g i t 

DISEASES OR CONDITIONS, IF ANY, (B) Pe ee 

GIVING RISE TO THE ABOVE CAUSE = nur To 

STATING UNDERLYING CAUSE LAST. 


(se) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (a) NO ie] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldz.. etc. 


>to. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY _OGCURRED | 2ir, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from M......., 19.34, to pd 41. 19.45, that I last saw the deceased 


alive on Deb 2-7 ws 19) ss, and that death occurred at 4 0A, from the causes and on the date stated above. 


SIGNATURE /— he nds ADDRESS DATE SIGNED 
Conseil mp. 6) Ma Cabret st Wer _b- 


23. BURIAL, “aren | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


pe a pe (SPECIFY) 3/3/55 Green Mount Cem. Baltoe, Md. 


SSSR Pan <I Ua Selene lee Padi 7d 


VS. Alb — 10-53 s- 
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please write the causes of death clearly and legibly. 


icians 


tant. Phys 


correct age is especially 


impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01294 


Reg. Dist. No. 


PLACE OF DEATH: 
COUNTY Berkey. MARYLAND. 


STATE Dnt , 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
pe, town) i _ Gin Pnieseeee 


ate outside corporate iimits, write RURAL And give Ze town} 


Chez 


TOWN 


STREET 


(If rural give location) 
ADDRESS 


HOSPITAL =. bee 
INSTITUTION OR 

ReneS REET, ADDRES: 

3. NAME OF aap 


DECEASED: 
(Type or Print) 
Ir UNDER 1 YEAR 


OR |7. Leg aii 
RACE, WIDOWED, BHIVORCED. 
*gesae (Sree: 7. 4 Months} Days 


Y- 2-/— IEZ) Mach ae 
KIN as BUSINESS th. Chee es or foreign « country}; 


ORANDUSTRY: 
"We ena ee ae 
Ae. 


ipa ADDRE Ss 


wef (Month) 


4. DATE (Day) (Year) 


19 
IF UNDER #4 Wns, 


Hours | Min, 


OF 
DEATH: 
" AGE last birthday 


8. DATE OF BIRTH: 


le 12. CITIZEN OF WHAT 


— es 


ONSET AND DEATH 


tomea fF 
aig Alena haloes beaten SS 


ic) 2 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING é 
, TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


work done during most of ae life, 
even if retired): 


13. Fe NAME: 


1s. Was EezereHer Ever io= us. eZ Forceet 


19. SOCIAL Secungzy No. 
(Yes, no, or unk.)} (If Yes, give war or dates 
rat of service) 2 7) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 5 
Latiiat CAUSE (Ad S, 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING _ UNDERLYING CAUSE LAST. 


198. MAJOR FINDINGS OF OPERATAON 


20. AUTOPSY? 


yes’ pal NO (al 


(State) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) OZeeN., ese ReED 
OF INJURY cae [al 
M. q ee at ees 


218. PLACE (Home, farm, factory, 


2tc. WHERE DID 
OF INJURY street, office bldg., ete,’ 


INJURY OCCUR? 


(City or town) (County) 


aa 21F. HOW DID INJURY OCCUR? 


23.7 hereby certify that I attended the deceased from Cae, é , 19. oF to 2 :.7....., 197% that I last saw the deceased 
alive ante. 


19% ae and that death occurred atd AM, from the causes and on the date stated above. 
SIGNATURE 


ADDRE! DATE SIGNED 
Aaaehs | set Sioa oa a Sa 
23. BURIAL, CREMATION, DA THEREOF 1 NAME OF ee OR CREMATORY 
FY 
fs aol: Faby 9/55 


LOCATION (City, town, or county) 
Rach Sprig Episcepa) 


ws 


ee. Forast Alf Harferd 


RE a BY LOCAL 


0 -/ $56 \ 7 2 


re si ATURE FUNERAL DIRECTOR ADDRESS 
ig Harry | GL Stns, Tak Cu, hero 


6 FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.’ 


G 


MARGIN RESER¥¥! 


~~ \ 


write the causes of death clearly and legibly. 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01292 
1316 CERTIFICATE OF DEATH eee e. 


PLACE OF DEATH: 2. USUAL RESIDENCE WOME) OF DECEASED: 


COUNTY B Scro MARYLAND STATE aan al: ____ county y B ALLY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


town" “ZpGemene (19) | o@TR> | ™™ EMineer tf, ed 


NOSPITAL OR STREET at rural give Tocation) 
INSTITUTION OR 


ap SE RSET ADE REED Sai) Nn. SN YER Ave. eres tl WE SYY DER ave. 


3. NAME OF (First) (Middle) cae 4. DATE (Month) (Day) (Year) 


(ae east) WANA UE Virgin 4 PLE DEATH: \2— e226 —~ 1s SS 
R OR 


8. SEX: 6. CO: cA par 2 MARRIED. | 8. DATE = LESPLE 9. AGE last birthday :| IF UNoeR 1 Year |Ir UNDER 24 HRS. 


fo RACE: WIDOWED, eR Months; D: H Min. 
» ve .) an, wae onths | se | Bourei# in. 


case (Specify) AAD 

é \ vy) s = _ ge ee 

10a. USUAL OCCUPATION.Give kind of | 10b. Ww) Do oF eee ee. OR | 11. BI f5e- (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rpty A See — We Va: L , a 
13. FATIIER'’S NAME: 14. MOTHER’S MAIDEN NAME: 


CCIE fbhESH MAY rary Crbsov 


15 Was Decrasep Ever IN U,S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: o S36 WSN YER ae 


(Yes, no, or unk.) as givesar or dates of Aon c zen D rn CHAP an! e 


18. MEDICAL CERTIFICATION ihe Ane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 


42.0,/ 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) D hy ps 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 2 we 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes Nof}__ 
21, ACCIDENT (Specify) BEACk (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE fNURY 


hile at Not While 
INJURY m. Work [) At oS Oo 


22.1 aig ¢ eed that I attended the deceased from™ aay 


» 19. sy ., and that death occurred at . i) <4 Pr » from the causes om on the date stated above. 
(Degree or title) DATE SIGNED 


Aetend, M6. A hans Peete BIE 


RIAL, CREMATION, \o-.2- THEREOF | NAME OF — 0 OREN AORY LOCATION (City, town, or county) 
IM 


pA? lea - ss — Atee inn GeenBRver,Co. 


we SS" Sawer fed BS yey Me Koll. 4 


ae (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of‘information carefully. The 
is especially important. Physicians 


correct 


PLEASE T 


Vs. pray + ¢ 


Q129 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1317 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore _MARYLAND STATE Maryland COUNTY _ 
GITY eC outside corporate limits, write RURAL) LENGTH OF STAY alee outside corporate limits, write ena and give nearest town) 
OR and give nearest town) (in this place) 

x Town Fort Howard Days Town Baltimore _ Ol- 4 


HOSPITAL OR 
- INSTITUTION OR 


59 STREET ADOREFoterans Administration Hospit. 


STREET 
ADORESS 


___5107 Oaklawn Road; (Baltimore)! _ 


uf rural give cents 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
_\Type or Print) GEORGE W. GORRELL DEATH: ‘February 2, _ 
5. SEX: 6. GOLOR OR |7. ake eT ome 8. DATE OF BIRTH: jo. AGE Tast birthday | 1° 1 IF UNOER 1 YEAR | 
E| DIVORCED, Months| Days “Hours Min, 
x . 
Male _|Wnite ‘Sve Married |March 10, 1887 | 67_ rs 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) :, ‘Salesman 
13, FATHER'S NAME: 


George W. Gorrell 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Baltimore, Maryland 


14, MOTHER'S MAIDE 


Mary MN: Robinson 


BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 


COUNTRY? 


U. S. A. 


NAME: 


115. Waa DECEASEDJEVER IN U.S, ARMED Forcest | 16. SociAL Security NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or uni) 11f Yes, give war or dates 
Yes le ot sericea JT _Unknown _ _1 Clin.Ree Vet Adm.Hosp _ -* 


1 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hp HRd X 


MEDICAL CERTI FICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDIATE CAUSE ca) _HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
ANTECEDENT CAUSE (8) oe 
DISEASES OR CONDITIONS. IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE * DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il “GVHER SIGNIFICANT CONDITIONS CONTRIBUTING 
x HE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION caUsiNG veatH, _ CARCINOMA OF PROSTATE UNKNOWN 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= 


20. AUTOPSY? 


YES oO 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


‘21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
~ M. at work “at work 
22. I heneby certify mare attended the deceased from DeCe 22 , 195, toFebe.2.., 1955 , xxaexKinanmcmheumana 


F) 


23. BURIAL, eee 


REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 
REGISTRAR 
iz. 


Feb.5,1955 a 


REGISTRAR'S raeos 
6 be csi i 


c |Su 


(ome 


NAME OF CEMETERY OR 


and that death occurred at 7:15AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


xeart 1ON ryland 2~ town, or cou 255 


t. 


Howard Strong Funeral Home “OCRESS 
7 


‘ort How: ee ees 
REMATORY | (State) 
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VS. Al5— 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01294 
4318 CERTIFICATE OF DEATH Reg. Dist. No. 79 


PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ f fe , ry 
COUNTY f7T/éM ery MARYLAND STATE //\| 44, COUNTY 
CITY (If outside corporate limits, pate RURAL| LENGTH OF STAY Seals outside corporate limits, wrlte RURAL and give nearest town) 
6t OR and give nearest town) _ (in this place) i 


TOWN SOwN 4 . } 
ws Cl gar rey) / 1G te). Bao) fot $ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ( é ADDRESS , 
J EpSTREET ADDRESS a rE } 


~ ——— —— a L —_ £ _ 
3. NAME OF ‘Fi aa , | 4, DATE (Month) (Day) (Year) 


DECEASED: } nh OF 


(Type or Print) / (1, ‘t) a yer n DEATH: Dees 1 195.5 


= Oneal) ‘an FLEIS a ee Cae FE ATEN 
S. SEX: 6. COLOR OR |7. SINGLE, “MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF uncer s year 
N\ RACE: WIDOWED, DIVORCED. ioc 


f (Specify) : 4 / 5 
- Le Sa iM vere —t_ a q\ — {f = pee 
WOa. USUAL OCCUPATION (Give kind of) 108. KIND OF © BUSIN 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: A j COUNTRY? 
a <?, } 
‘ 


if retired) : 52 j ; al ] Hl 
even if reti: tng aly as ha 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


tts : it +t 
an 6G 2a AY = ! Es) 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, or unk.) (If Yes, gi war or dates 
:) of service) OMtr 


IF UNDER 24 Has. 
Months| Days | Hours Min. 


os 


as we & 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y-50. Oo 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNOERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE fe 


DISEASE OR CONDITION CAUSING DEATH, —_ td Lf d Fo 4 iMate i 5 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (el NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month} (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from fe 1,194, to 2.-./4..., 19, that I last saw the deceased 


alive on. 2Z.0./ 4 a . and that death ocean at b ®M, from the causes and on the date stated above. 
/ ee oe ADDRESS DATE SIGNED / 


See FAAnté sD trduvtir M.D. Wine PFI [tees poe he 


23.6 L, “jercciry) | hf THEREOF pe ‘aa OF CEMETERY OR a ls LOCATION port: town, or county) 


Face” | a) ae \ yeodans a en 


DATE REC'D BY LOCAL aris “ee SIGNATURE 24 eke DIRECT ss 
an ¢fs5) LZ. ww & 
l CTA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


13819 CERTIFICATE OF DEATH tee. pau no 


1. BLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED 
¢ Gat tiiuore MARYLAND ; re 


aS 2 
CITY (If outside corporate limits, write Ri Land | LENGTH OF STAY i e RURAL and 
>< OR ‘give nearest town) | (inthis place) OR os and give nearest eg 
a non 


- 


~, HOSPITAL OR 
2) INSTITUTION OR 
STREET ADDRESS 


3. NAME OF d 7 7. DATE 
i = ae ‘onth) (Day) (Year) _ 
Peas DEATH ‘7 19f 
7 SINGLE, MARRIED, 9, AGE last birthday | If under tycar jitunder 24 bres 


WIDOWED, DIVORGED, Month: 
(Spealtyye” ; Ae ae ‘on =| Days ei Min. 


ion carefully. The correct age 


i 
Physicians: please write the causes of death clearly and legibly. 


i 


| 12, CrvizeN oF WHAT 


COON 4 


oo ¢ 


item of informati 


ED EVER IN U.S, ARMED FORCES? 
| (if year, give war or dates of 
service) 


ply every 


18. MEDICAL CERTIFICATION Inter TWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer a seni 


Immediate cause o..Chedboniite. se 


Y2A Antecedent canse(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


(ee 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


ip 


oO 
q 
a 
z 
a 
a 
oa 
9° 
Lo 
a 
Ba 
o 
| 
a 
aI 
& 
o 
I 
< 
% 


20. AUTOPSYT 


Yes O No 
BH. ACCEL PLACE (Home, farm, factory, street, 7 CITY OR TOWN: COUNTY 5 
SUIGEDE OF office bidg., ete.) ‘ Y : ? Ga ia/) 
HOMICIDE INJURY 
TIME (Monti) (Day) (Wear) (Hour) | INTURY OCCURRED | TOW DID INJURY OCCUR? 
al 


'H UNFADING INK. 


Not While 
INJURY mm. Work (] At work 


pecially important. 


22. I hereby certify that I attended the deceased trom@ee. (2-, shi, to. oe: Wakes ts that I last saw the deceased 
alive on. A€¥~.. Md. eg walk , and that death occurred at. lhe ....m., from the causgs and on the date stated above. 
T f ADDRE: 


(Degree or title) SAA/GF AAudass ATE SIGNED 
MD pee 


18 eS] 


NAMJLOF CEMETERY OR CREMATORY | ity, town, or county 


é (L, did Pitet 
BY BoC TH Whoratl 9 i 
2 SE = the OP Aad WL. 


PLEASE WRITE PLAINLY, 


(@) 3 


D FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RB 


VS. A15 — 10-53 & 


} 


= write the causes of death clearly and legibly. 


1clans: 


portant. Phys 


im 
~ 


ially_ 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 96 
1320 | CERTIFICATE OF DEATH Reg. Dist. No. 7D 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BRL TO. 420. MARYLAND STATE mM df. Ben rs Sie © ‘ 
CITY (l]f,outside corporate limits, write eae LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ive neareat town) a in this place) OR CF =. 

AT OWS kA |S U2 Town C79 TOUS UCKL of Se 
ron aaa fase be gee 
=, 
oo street aconess SO/ VW CER E BU Bos NEW BARE Ave. 


3. NAME OF PEL (Middle) (Last) 


presse... JPEU BEN FOSTER GREMPLER 


5S. SEX: 16. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Jr UNDER | Year| Ir UNDER 


RACE: WIDOWED, Red. thi , 
™M™ iA I DAR APR, ST if ee Months| Days | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind MBAR. 108. THE: 2. BUSINESS f ah aZe (State or foreign country): 


work done during most of working "| P. MEL 2. RR, 
“eA. a 


i i 
TRIM 14, MOTHER'S MAIDEN NAME: 
ORE. tet tha LEONs 


13, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SecuRiTY No. 17, INFORMANT & ADDRESS: 


ar, hia Eg oe re a Wek AR er 2, CAEMPLER 


of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


4. DATE (Month) (Day) (Year) 


Beate: ALIS: 27 1986 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. ae 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$! Pe ccktul CAUSE (y) ‘pipet Nerd ele Ted DY he é 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cB) _Dyerinen Adar us Jrivto 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) oe p U ‘ “s Dt uw 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Se (ho del Oe, ves] no (¥ 


A (tig y3 
21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


af,. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ae INJURY, OCCURRED 
Not while 
by aL at work 


21F. HOW DID INJURY OCCUR? 

M. 
22, I hereby certify that I attended the deceased from ..{}1in4 199.3, to ...f.tdx..1.], 199.) that I last saw the deceased 
oy LL oe iS: oe , and that death occurred at 4% PM, from the causes and on the date stated above. 


alive on ... 
SIGNATURE. ADDRESS DATE SIGNED -: 
Oe - na, SUCe eae ele 3/1 [ss 
fo ele CREM on | 7 DATE Vibe ll { AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) 
UR UFK 3 Y[Aa/ ss~ OS »- MATBANE SAA To. Mad. 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


act OO 


Lk, arr MIRE N PURE AS ON, (CTONG U/x4 a 


% *A nivaund 
cet v uw! 
by 


Varco 


VS. ALSA 


information carefully. The correct ayt 
ye 


tem of 


. Supply every 
please write the causes of death clearly and legibl 


TARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 01297 


132] CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. Cae oe DEATH Ti He ea RESIDENCE (HOME) OF dei ig) ee 
ay 
{> alt+o A MARYLAND IS2 A 
ITY (If ouvside corporate limite, write RURAL and | LENGTH OF STAY eng (If outside Sar perate iinaits, write RURAL and give neareat town) 
Si eee nearest n) | (in this, place) ow 
aT SET aS oY L. $2 Town 7 © fe 
HOSTAL OR 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. pet oF ~— (First) (Middle) | 4, oo b (Day) (Year) 
ECEASED 

(Type or Print) Yr ces M whl DeaTH + €10. 957 195 

6. SEX = 6. COLOR OR RACE i. SRE MARRIED, 8 DATE OF BIRTIL 9. AGE inat birthday | If under 1 year {If under 24 bre 
¢ | WIDOWED, DIVORCED, mu tenga ays | Hours | Min. 
(Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR 
done during moat of working lifg, even if retired) | InpUSTRY —_ 
fi 


13. ye NAME 14, MOTHER'S MAIDEN NAME 


: Ne a are 


15. Was baseaao Eves In U.S. Anwep Forces? | 16. Sociat Security No. UL_JNFORMANT AND ADDRESS 
(Yea. no, ence jae bess give war or datea of é 
leervice 


18. MEDICAL CERTIFICATION 
1. DISEASES OR kmail DIRECTLY LEADING TQ DEATH 
Hd He. Meash 2 eat 
Loree cause (0)... f--Eeae AL AAA. 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lant 
fe) ' 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


INTERVAL Between 
ONSET AND DEATH 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*ERIMARY on CONTRIBUTING (J | OF ofiee bide. te.) 
CAUSE OF DEATH UR 


TIME (Month) ‘(Davy (Year) tan TWIURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at_work 


22. I certify that I took charge of the remains described above, held an Auto |, Inspection VE Inquiry pees! and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said mean ced on the day stated above, and death in my opinion resulted 
from: natural causes \@ accident j, suicide), homicide °, undetermined _). 

SIGNATURE) « y Pe A (Degree pr title) ADDRESS 4 DATE SIGNED 


Satin tf 4A ig ag i 


Mutin A 2/26 [5S 
2%. BURI CREMATION Fs DATE, TH 


La GATIO} i: J , ongcounty) tate) 
RE} 2 vAL re 


<8 altaairy ian thie fall ° 


PE nh 


VS. A15 — 10 - 53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


01298 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


132 CERTIFICATE OF DEATH Reg. Dist. No. —>©...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, Mery lend 
country Baltimore MARYLAND SIATE scale COUNTY 
Sly (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ge (in this place) OR = 4 9 
Sptown 6yr.3mo, ywewn Baltimore Sin y au. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR A ae r. - 4 ADDRESS ;)_). * 
/ ofstReer ADDRESSO DP IOS otate spial un 1 / 
3. NAME OF (First) Oddie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: * ; Vv He 5 OF 3 ee 
(Tye or Printy Lilly M. et DEATH: —2 3 — 19.22 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: ®, AGE last birthday] ir uvoen 1 vean | Ir unpen aa Hae, 
RACE: WIDOWED, DIVORCED.| | _ ee Months| Days | Hours | Min. 
Femalle whit (Specify) ii dowed Unknown DDE yrs. | ¢ 
ion, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : resemake arylanc Ue A 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Inknown Unkr 


13, Waa DECEASEO EVER IN U.S, ARMEO FORCES! 
Uf Yes, give war or dates 


(Yes, no, or unk.) 
ae er 


of service) 


16. SOCIAL Security No. 


17. INFORMANT & ADDRESS: 


Unknown Necfres Sprin 


los pits 


18. MEDICAL CERTIFICATION 


I 2 OR CONDITIONS DIRECTLY LEADING TO DEATH 


AZ, | 
4Aa CAUSE 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 198. 


i Cardiac failure 5 
DUE TO 
ib rteriosclerotic berdi eS ae 
DUE TO 
(co) Dehydratic gebovw: 
Senility Years 


20. AUTOPSY? 


yes NO oO 


21a. ACCIDENT WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21iB. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2Z21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


a= 
M.D. ~ 
7 | Ee ape ves | Lo anod aa town, or nd 


[21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
F 6¥LO- 1908 w& o-L = ae, Tee oe. We Gee 
22. I hereby certify that I attended the deceased from .Q* 1.‘ » 19h 9 to ame). , 19.7 that I last saw the deceased 
alive ona-e J. 2 19. 5b, and that death occurred at- * +2 Pu, from the causes ay on the date stated above. 
SIGNATURE ; » ADDRESS ve + Lio BATE SIGNED 
, ont = I rt od 
Stkta Hackstr tonevitie = 23-55 
DATE THEREOF 7) State) 


DATE REC'D BY 


REGISTRAR 
Aa 


CAL 


Th a 4 


nde ee SIG) TURE ies 24, FUNERAL DIRECTOR wi oo 
Clee | ork roe 121) A-Trf 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 9 g 
1 o> 5 § CERTIFICATE OF DEATH Reg. Dist. No Lh inn 


ro 
1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ba l ti more MARYLAND TE}! aryl and COUNTY Be timore 

CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


and give nearest town) (in tbis place) CITY (If outslde corporate limits, write RURAL and give nearest town) 


ny 
a 33 yrs,|| town Relay Sd 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


OO STREET ADDRESS 1754 Magnolia Ave ____ 


3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) BESSTE M HARRISON DEATH: 
6. SEX: 6 cone OR Te AG a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ItKs, 
: » Months| Days | Hours | Min. 
FEMALE | WHITH (Svea? DO WED 4-30-1878 16 yrs. 
Iva, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if r#iGDSework own home Maryland D.8,. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Hatfield Fannie E, Hatfield 


“15. Was Deceasep Evur IN U.S. Agetep Forces? 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: Balto 2 7 
e 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs. Ada EZ. Hintér} 4739 Bim Ave, 


no Eee) none 
r 18. MEDICAL CERTIFICAT} ‘i . ‘i 
I. DISEASES wa CONDITIONS DIRECTLY A : / GeeoeashOne te 


(23% late cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No@~ 


ai. ACCIDENT (Specify) | BILACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) H 
IVOMICIDE INJURY i 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
M. work at work (J 


L.&., 19.5:9.., that I last saw the deecased 
w/t _ cauges and gn the date stated above. 


LE) ADDRESS DATH SICNED 
ie LB 0S ‘ ‘ 
EMETERY aoe (City, town, or county) 


ings ——smcrspomerd_Co, Maryland ——§— 


. M. Waltz, Winfield, Maryland 


@ @ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1300) 
* 1323 CERTIFICATE OF DEATH fhigl sists seo we 


i, PLACE OF DEATH: - = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Towson cy Ba. Co ° MARYLAND STATE Maryland COUNTY _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


id and give nearest town) (in this place) OR 
SS Town Towson lyr. 2 mos,| TWN Baltimore _ FV oq ‘te 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


/B STREET ADDRESS Sheppard & Enoch Pratt Hospital 1001 _St. Paul Street 


3. NAME OF | (First) (Middle) (Last) nm DaTE ier “7 > 
(Type or Print) Rebecca Angelica Morison Henry Spee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last amie IF UNDER 3 YEAR Trt 35 24 HRS. 
RACE; WIDOWED, DIVORCED, | Mee Days | Hours [Min Min. 


Female White Svecify): Wi dow Dec. 11, 1877 77 

“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF eee OR | 11. BIRTHPLACE (State or foreign country) : a CIN EN OF WHAT 
work done during of working li INDUSTR UNTRY 
even if retired) + feuds arid yo re Maryland : ty. S.A. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ernest N. Morison Priscilla White 

15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, sane) ue ke give war or dates of Sheppard & Enoch Pratt Hospital, Towson 4, Ma. 


We} 
18 MEDICAL CERTIFICATION Faterval  Retweent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
AZ] 
PLL 
mrmediate cause 


Antecedent causes (s) 

eH ae condone. if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(¢) 


< 4 
+ THER SIGNIFICANT CONDITION, q . 
ditions contributing to the death Wut not Stich Chose; 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes Pf No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 


. ol 5 omce bldg., etc. 
HOMICIDE INJUR = =— 
TIME (Month (Year) (Hour) aGaRT CeeU ERED, HOW DID INJURY OCCUR? 

OF 4 While at Not While | : 


__INJURY m. _| Work C1 At Work O ee 
22. I hereby certify that I attended the deceased from PEy 19.5.3, to Peleg... 195.5, that 7 last s saw ; the deceased 


li feb rvabaa 1 id that death f th d on the date stated above. 
alive on /-€ ete 955, an BSE .gecurred at fd. £2 4M roms che causes an 


Ki is =, Sy) = 
BURI riage ae Rab eer ORRIN Erucat awe liad  . or county) MO 
Bug 


aru ret! 
we satan fake PERRet as Co dus a to 


VS. A1B 8-51 4 (=) 
MARGIN RESERVED FOR BINDING 


correct 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. 


: please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians 


— oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () J 3() 1 
1324 CERTIFICATE OF DEATH Reg. Dist, No 


ee 
1. PLAGE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Baltimore MARYLAND state Marylandcounty Talbot 


2 SCUN  eMARYEAND. __ 
Gree cera ete epepereten mies: swrrite RURAL: | oa CETY (Af outside corporate limits, write RURAL 2 ie nearest town) 
XTOwN Owings Mills TOWN ‘Easton  - 
HOSPITAL oe STREET (if rural, x spa 
INSTITUTION ADDRESS 
| / Q.STREET AbpREss Rosewood State Training Schoo Elizabeth St. Bee 67, Rt. 2 ie 
3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Steven Herndon DEATH: 2 15 19 
6. SEX: 6. ee OR a Bees pena 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNOER 24 HRs, 
: D Ri 
W Ae onthi | Days | Wours | M 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : a Easton, Maryland U.S.A. 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Y. Herndon Mae, Roberts 
“45, Was Deckaseo Ever IN U.S. Armep Rancees 16. Socian Secuwry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of , 
_ |service) = _- | Rosewood Records, Owings Mills, Md. 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: # i 


Onser AND DeatH 


75 2K 
Immediate cause (8) oseen 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ence EE] 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


ie 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yesfd Nof 

21. ACCIDENT (Specify) BuACk (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

MOMICIDE INJUR’ 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work () at work J 


19.22, ton Pons: 19.93.,, that I last saw the deceased 


ys on. re eh and that death occurred at... 10. .Bam., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR (af. ADDRESS ; DATE SIGNED 
a yt M.D Pnitts, Md. 2/15/55 
35. BURIAL, CR MATIC | DATE THEREOF | NAME OF CEMETERY OR Bratenrd ia LOCATION (City, town, or county) (State) 
ecify) : 
"venation Febe 16 'SE| Green Mount Baltimore Maryla: 
DATE REC'D BY,LOCAL | RHGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 


VS. A15 — 10-63 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT HEALTH—BALTIMORE, 18 


Item 8 


1325_ 


CEE HUIGATE O OF DEATH 


Reg. Dist. No. “YS. 


1. PLACE OF DEATH: 


COUNTY Racro ‘ 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ca’ ef. COUNTY BAK ro™~ 


oie (If outside corporate Henle, write RURAL 
and give nearest town) | 


& 


LENGTH OF STAY 
(in this place) 


17> 


CITY(If outside corporate limits, write RURAL ana give nearest town) 


OL, Town Sse 2 > 
HOSPITAL OR x(s / 
ee ADDRESS sy Y. bs bo, ow a 


STREET (If rural give location) 


TOWN Feats BPLT A ed 6 ad Sy 
/ 
ON WM Kel BAK Ae. 


INSTITUTION OR 
3. NAME OF 


13. FATHER’S N 


EN LIES: 


(First) pes (Last) 4. PAE (Month) (Day) (Year) 
DECEASED: — 
(Type or Print) LEAR ETIER Lie 5S : DEATH: O72 ~ 7 ~ 19 Syy~. 
5. SEX: 6. enor OR |7. Neue or bWwore 23 8. DATE’ OF BIRTH: 4 9977/9. AGE lest birthday! tr unoen + vean| tr unpen 26 Hrs. 
IDOWE ° 7 " nthe! Days | Hours | Min. 
MALE wives (Specify) Jueye2 sie) |e ‘s <— 
Qa. USUAL OCCUPATION (Give kind of) 108. KIND 42 BUSINESS M1. E (State or foreign country): (12. CITIZEN OF WHAT 
work are ene ost of working life, OR INDUSTRY: OUNTRY? Vv 
even if retired o ey 
YO IVLEER. ELC - a LAMAN 
ME: 


14, MOTHER'S MAIDEN NAME: 


ss, Was DECKAseD Ever In U.S, ARMED FORCES? | 16. SOCIAL SecuniTy 
or unk.)| (If Yes, give war or dates 


“> of service) Ws6 ~— 


No. 


279 -/9 “dol J| MARY LA. TRE KLE QR — SAME, 


18, MEDICAL CERT 


please write the causes of death clearly and legibly. 


2f..DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Chins 7 


163% 
2 GOK 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE = gue To 

STATING UNDERLYING CAUSE LAST. 

;S (7 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 9 


NOV. /96: 


21a. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


22. I hereby aL S, 
puE ° Se 


", 
2) Ue *) 


Not wi 


M. at work 


that I attended the deceased from 


rr; 


w Pistincesn ylang 3 hitmen hans 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY Sal 
at work 


LS 


20, AUTOPSY? 
YES o NO a 


(State) 


eo 
¢. WHERE AD (City or town) (County) 
7 @ 


NJURY OCAGR 


a 21F. HOW DID INJURY OCCUR? 
le 


BL 2 to bs 7., 19, that I last saw the deceased 


te a a pry hat death occurred at 4 A 4 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


m0. AF 


correct age is especially important. Physicians 


AA 
23¢ BURIAL. QREMATION, 
; REMOVSA/ (SPECIFY) 


KEmB Tipe 


DATE THEREOF | 


Af) - 5 5~ 


NAME OF CEMETERY OR CREMATORY 


CREED MOD 


Caaltirs Cos. Balk af $eb§,/¢6o~ 


| LOCATION (City, ad or county) ge? 


B aan fats 


DATE REC’D BY LOCAL 


OE Hi Ls os 


REGISTRAR'S SIGNATURE 


Cte, 


Vee. BONER AL a a ie VOMIT A 


= LZ Fe 


Ss 


| a 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every 


item of information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia 


01303 


i322 
MARYLAND Grane DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4°... 


I. PLACE OF DEATH: . USUAL RESID *] (HOME) OF DEGRASED: 
COUNTY Z MARYLANDAA STATE 3 COUNTY tern AL — 


CITY (If 9 ae dr ide corporategimits write RURAL and give nearest town) 
TOWN * oGX¥.a 


HOSPITAL 0: STREET (If rural, give dgéation) 
INSTITUTION 4 DDRESS 
ela AUR v 
8. NAME OF 4. DATE D Ye 
DECEASED: OF ext se) 
(Type or Print) g DEATID 


4d 
(Si 


. BIRTHPLACE 


15. WAs DecEasEgo Ever In U.S.4 
(Yes, no, or unk.)| (If Yes, give war or days of 


es service WT Pei ee lo- £4 VEE 
18. MEDICAR. CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY teaprg)r0 DEATH: 
ie, : 
L.AOf / 
Immediate cause (8) wirecene themetgegtien il 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE 
stating underlying cause last te) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Onn: awe 
19a. DATE OF ee 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING (] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 


2yd. TIMH (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
J, OF A é = While at Not while 
k 0 phierx 2, 7 4D 4A work CJ at work 

fy that I too! ff 


22. I hereby certi ge of the remains described above, held an Autopsy (], Inspection [1], Inquiry [1], and 


find that death resulted from: Natural causes , Accident [], Suicide [1], Homicide [1], Undetermined cause . 
SIGNATURE LT inva SAE TE SIGNED 
Wn yy 6) DEPUTY MEDICAL EXAMINER 
( M.D. ABGEOBAND apie eM, 
AVM 22 ef, fy_™.» 
23. BUR Ab ay ON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMS) pecify) : 
sa" O/ 9S 557 (Ere Natl C4t«— Balto grad 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


eee PSC | 


Caccds shh \Sehaihng Becrnn  Mitnan Dien) RiaPon, Hed 


VS. A15 — 10-53 a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01804 
ee Sys | CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE uD ay OF DECEASED: 
Balti arylan 
COUNTY MARYLAND STATE COUNTY 
CITY aus outside corporate Te write RURAL: CENSTH oF a, CITY(If outside corporate limits, write RURAL and give nearest town) 
- OR and give nearest town, _ fin is pla € OR RS ni: 
SgTown ratonS vt LLe 1y Pond. ta ix l TOWN C imor Sv oO veg 
: 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. red r a .sAODDRESS } NO Stange / 
JEL STREET » aooress Spring Urove State Hosp dial hy i. NOSE reet V 
™ aie = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * Yod 
ei) Elizabeth Hodr ry 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 1 YEAR 
? CE: WIDOWED. PIVORGED, ag a “Month vs ™ 
Female White (Specify): Mary 1-1-1889 oe whims Ramee sae bite 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


even if retired) Tojrcewi fe Home Czeckoslovakia 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
FRANK SVABODA MARIA  ¢ 
A: SociaL Security NO. 17. INFORMANT & ADDRESS; 


MONE 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~Lad Ea, 


COUNTRY? 


12. CITIZEN OF ge! 
Unknown 


15, WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
WW of service) 


Records Spring Grove State Hosnt tal 
2 rds gz 


INTERVAL BETWEEN 
ONSET AND DEATH 


(? yiras eerzdent 1 as 
IMMEDIATE CAUSE wm Cerebrovescular acciden as 
DUE TO 
ANTECEDENT CAUSE (8? 4 cs Sen 
A snhanler er nly disease Var = 
DISEASES OR CONDITIONS, IF ANY, (BD Arterioscleroti «Ve 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 
to) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO fis} 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I eee the deceased from B27, 19.24 to 2n20= , 192, that I last saw the deceased 


aye) cP 
alive on oS , 19..<~, and that death occurred atail’ Pu, from the causes and on the date stated above. 


SIGNATURE ¢ ae , S primprttr. we State H DATE SIGNED 
2a, AUST Sah SCRE | “DATE THEREOF | NAME OF ana OR RE To Y¥ |e wn, or county) (State) 
(SPECIFY) 
BURIA 3- 3 -S5'SACRER_HEART CEM.'1401 CERN Ad Hucko. Mo. 
DATE REGD 1A LOCAL REGISTRAR'S IGNATURE . . 


EGTOR s; 
REGJSTR 3 Za. “Ee Gor s, Com REM Gy 


kee Lee A 2 


& 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 3 5 
1328 CERTIFICATE OF DEATH Reg. Dist. No. y 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


céputee LTD. Co. MARYLAND. STATE Md. COUNTY BM4 70. 


CITY (If outside corporate limits, write sa LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 


ja rownC7, ATONSV ILE # Hr "own(79 7 OAS W/L L oe. 


HOSPITAL OR STREET (If rural give location) / 


ee Dray Ave, APRESS = DUTTON AVE. 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


he rin KFOMVARD EDWRRD HOLLOMonv Cath AKG, (2 1958S 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoem + vean| Ir UNDER 24 HRe._ 


I“ WwW ORR IED - j 20, (27. 77 on Months Dsys” aes | Min. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS aS “BIRT LACE (State or foreign country): /12. CITIZEN OF WHAT 


rk done during most of working life. OR_INDUSTRY: COUNTRY? 
Fore jf neti LL, one C4, U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


APME(S “ PloAA OOM VME LGRITTON 


18, WAS DECEASED EVER IN U.S. ARMED FORCESt 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, , or ee (If Yes, give war or dates pel = 35 . 
Wi Le aes RS KE THEL & MOLLOMOM 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TOQ-DEATH / Chaen ab amaneie 
zO./ a erl, / | 
IMMEDIATE CAUSE (A) 
, f + 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nue to 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. neal td 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


é 
2 
eS) 
Stet 
2 
a 
5 
s 
os 
3 
3 
a 
a 
s 
= 
r=) 
4 
2 
e 
5 
© 
tad 
a 
a 
E} 
Q 
sd 
a 
_ 
o 
S 
a 
< 
& 
vA 
P 
is] 
& 
=I 
= 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
—_ ——- YES oO NO @— 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, sevaal 2tc. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete. NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fro z , 1920, to yee: af 190, 1 that I last saw the deceased 


alive on Jeri o... _, 195. Ss By and that death clr at ite ie M, from the causes and on the date stated above. 
SIGNATURB— : ADDRESS DATE SIGNED 


uo. 6 ole tn Qvr. Ud [va 


23. BURIAL, ragcnea 2 ge HE =—~— =| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ZEB: VAL (SPECIFY) ell Mhoptprun, Md, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADORESS 


pg oa Lb. Maras WO NA BE SOM 


correct age is especially_important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


 — V 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J13U6_ 


0 CERTIFICATE OF DEATH Reg. Dist. No. LE... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY_ Bal timere ___ MARYLAND STATE Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slayue outside corporate limits, write RURAL and Bive nesrest town) 
OR and give nearest town) 3"5 place) 
@[X TOWN Fort Howard 103 Days TOWN Baltimere _ BVO fe ¥. 
\ HOSPITAL OR ee (If rural give location) 
INSTITUTION OR . ADDRE 
FE@ STREET ADDRESVeterans Administration Hospital "871 W. Hollins Street v 
3. NAME OF (First) (Middle) (Last) hit DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WILLIAM Ce ial: HOMAK ae ‘February 22, 1955 
S$. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: —— |9. AGE Inst birthday) tr unorn 1 vean ae [ae He. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male _| White SrectYitigowed | 3-24-88 ee | 
WOA, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life] Ki INDUSTRY: COUNTRY? 
even 3 
- Kirth & Son UeSede 


13. FATHER’S NAME: ‘14. MOTHER'S MAIDEN NAME: 


__Unknown 


16. SOCIAL SECURITY No, 17. I INFORMANT & ADDRESS: 


Unknewn | Clin, Rec.,Vet.AdmHospe,Ft. Howard, Md, 
18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ignaz Homak 


15. WAS DECEASEO Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates 


Nes 4 lof service Wy 


LX CAUSE cay ADENOCARCINOMA OF STOMACH WITH EXTENSIVE UNKNOWN 
ANTECEDENT CAUSE (8) TER METASTASIS 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ET ER SIGRIFIGANT, SONBIVIONS GONMRIBUTING 
> ELATE! THE 
eee cea ae [Sc OMe ae ee ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ] UNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAT! 


1/25 155 (Bepesteie ory Laporatomy- KGenocarconoma Stomach with 


21a. “ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


H 


20. AUTOPSY? 
Yes oO NO Gt 


21¢c. WHERE DID (City or town) (County) (Stste) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. | hereby certify that ee the deceased from Dec.26 , 1954, toF@be. 22, 1995 , xKavackeRxawcrneCaceuaeee. 
and that death occurred at 2310 PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
FRANCIS @% «Chiief,Medical Serview. VAH, Fort Howard, Maryland 2223-55 
EOF NAME OF CEMETERY OR Sa Roan LOCATION (City, town, or county} (State) 


23. EMSA crEEON Sa TH 


riat | Feb.25,1955 | Baltimore 7’ | Yas Cemetery Baltimore, Maryland 


REGISTRAR’S IGNATURE R ADDRESS 
Ze ey ri wae ee J | souk BrLgty inc._F Funeral Ho; 


DATE REC'D BY LOCAL 
REGISTRA, * 
ae T 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


wet 


Vi ai 
VS, A15— 10-53 - lh 
t 


correct age is especially important. Physicians: 


HARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01307 
' 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BA ACTH a o R Ee MARYLAND HIARYCAN D COUNTY 


aS ee ape dag arias limits, write RURAL ts oT eed BNA outside corporate limits, write RURAL and give nearest town) 

tow CA FONSVILLE |299RS| fom BALTIMORE —— sVoj.u. 
HOSPITAL. OR STREET (Ht zural glve location) 

Up CES PRING GReVE HosPiT& "== TOY GI LYNW AVE, af 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Yen) aa 


Ciype oe Print) SAD MVvEL Jd SEFH ; Aaok DEATH: FER. » hall 95S 


3. SEX: 6. COLOR OR |Pa SINGLE. MARRIED, OF BIRTH: 9. AGE last birthday} Jf UNDER | Year 


M | We | pypeWED FEE. 5/376) 29 1n|"m| 


Days 
TOA. USUAL OCCUPATION (Give kinu i) sUe. KRiiND OF BUSINESS ie I aUEEACE (State or a country) : 


work done during most of working life., OR INDUSTRY: 
Bu LeR S$ Co, MARYLAND 
14. MOTHER'S MAIDEN NAME: 


SAMVEL +40 0% MARY? Cove 
18. SOCIAL Security No. | mv. MRS MARY TOM PK/WS 


2A RO R557 Lee. LYNN AVE, BALTIORE HD, 


0 unk.)} (if Yes, give war or dates 
hy ae 
18. MEDICAL CERTIFICATION INTERVAL SEniEEN 


1 Diapason OR CONDITIONS DIRECTLY bens TO DEATH ONSET AND DEATH 
FOX 
(MMEDIATE CAUSE (A) PNEUMONIA, AT. £0 WER LOBE | / Mowry 


DUE TO 

ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) Ac TE RIOLOGICAL INFE c7Tlo as 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ge 


(c) 7 Yee YNKNOWA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i yes [] no B 


21A. ACCIDENT WAS UNDERLYING [] | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) [INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(210. TIME (Month) (Day) (Year) (Hour) 


[TF UNDER 241 Has. 


“Hours | Min. 


12. CITIZEN OF WHAT 


Us 


cue INJURY nos wile |) 21F. HOW DID INJURY OCCUR? 


il 
Sages be gee lore 
22. 1 hereby certify that I attended the deceased from ...... . <o 19- es) 7 --» 19 ..., that I last saw the deceased 
alive on ........... ,»19....., and that death occurred aS P. M, from the causes and on the date stated above. 


SIGNATURE 


ADDRESS DATE SIGNED 
‘ATION DATE THEREOF 


, 
aca eros 7. Lo. B/e o/s 5 
‘| NAME OF ws os OR*°CREMAT +d | LOCATION (City, town, or county) (State) 
‘CIFY) 2- 2 °- Si TL Jay. 


DATE REC'D ree oa coheew oe ee SIGNATURE 
era 


23. BURIAL, CR 
EMOVAL q 


4. , FUNERAL, DIRECT: ADPRESS 
q2 


VS. Alb — 10-63 


io) 
& 
a 
& 
--) 
a4 
is) 
4 
a 
a 
> 
4 
3] 
mM 
2] 
m 
z 
io) 
@ 
< 
= 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


correct age is especially_important. Physicians 


_|ts. Was Deceased Ever IN U.S. ARMED FONCEST 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 308 
t 1331 CERTIFICATE OF DEATH Reg. Diet, Neue. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
$ nde 

COUNTY Baltimore MARYLAND stare Maryland COUNTY Anne Arundel 

City (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) T (in this place) OR Baltimere ee 

TOWN ‘owson TOWN ) an Ow Kes ao 

HOSPITAL OR STREET Uf rural give location) 

: 5 ADDRESS : 
Qgstneet avpress Stella Maris Hospitd hol Delaware Ave. Glen Burnie y 
: 

3. NAME OF (First) (Middle) (Leste 4. DATE (Month) (Day) (Year) 


OF 


DEATH: Rf 2 5 19 So 


tre wrbins LAURA De HUOVER 


3. SEX: 6. COLOR OR ]7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, 1 Yvoen t year] IF UNoER 2s Has. 
RACE: WIDOWED, DIVORCED. Monthe| Days | Hours} Min. 
female white (Srecity): widowed | Feb, 11, 1869 86 yrs. | 


Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: P COUNTRY? 
even if retired): ot, home Baltimore, Maryland USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Edward Denmead 


Henrietta Sanders 
17. INFORMANT & ADDRESS: 


Mr. James B. Lyons, (Atty) 121] Fidelity 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pt 


a 4 
Fw dee CAUSE (A) = y 4 Lies 4 2 


Di 
ANTECEDENT CAUSE (8) pe 


16. SOCIAL SEcuAtTY NO. 


(Yes, no, or unk.)}] (If Yes, give war or dstes 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. CB) a Cf Co 84s At Chee AE 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. eM eeu) 4 . 
C ‘Ze Bas ~Z Kd ‘Al 
cy Aes LL Gobo cethced ai Eva a 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES 0 NO im 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from(@Qent 1, to Fed23, 19S that I last saw the deceased 
alive on fede- A3., 1955, and that death occurred at 4 %, M, from the causes and on the date stated above. 


sigs ‘AT ~~ ADDRESS DATE SIGNED 
CO tue Ce SF OOF rent Ol M.D. AGL tee Rad +f3 firs 
23. BURIAL, <tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btate) 
REMOVAL (SPECIFY) A 
Burial Feb, 26, 1955' Druid Ridge Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
SS ee ey Ae yr -t-<-._t=| Leonard J. Ruck, 5305 Harford coad #1) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y nv 8 
1249 CERTIFICATE OF DEATH ei vin 3 08 


b> sae Meeerereereeaesy 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county GALT / moRe MARYLAND state/WARY ZAlVD county ZAC? GO 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
re OR___and give nearest town) (in this place) OR 
7 5 TOWN TOWN DY OACH 


DUN DAK 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


0 STREET ADDRESS / 9 2 9 2A feo R JCOAD 47350 LPyAWOR _/CG4A 


3. NAME OF ” i ii 4. DATE Month D y Ye 
DECEASED: (First) (Middle) (Last) (Month) (Dry) (Year) 


OF = 
(Tyve or Print) SOS A VPA fy - fi bP wood pEatH: KL GB A/S” 19 Sos 
8. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAn|ir UNDER 24 HES. 
: a o Months; Days | Hours | Min. 
EMACE | Wy Te (Seely ypR1G6 DOU. AGF /EF6 CE ™ | 


“10a, USUAL OCCUPATION..Give kind of | 10b. pan ape USINERE OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDU COUNTRY ? 


even if retired): PAOME | Wee et wed U-S-A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wyte Am_ Ae P/DDEN ELI2ABETH SCA RIEDER 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


PHO _ jservierd = GmER Wt: fH 0Pwona  J750 74Aw oR Seb. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“2c! conn MHONAY Lhcombests_ | tig” 


Interval Between 


Immediate cause (a) 
DUE TO 
Antecedent causes (s) Wie 


Diseases or conditlons, if any, (b) 
giving rise to the above cause 5 pea 
stating the underlying cause last, DUE TO 


fc) 
| OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF ‘hai 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 


> ACCIDENT (Specify) BLACE (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff ace: 
HOMICIDE Insury One Pide ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) At Work 


22. I hereby certify oO _ Eta 4S me 19s, that I last saw the deceased 
, from the causes and on the date stated above. 


Ei IGNED _ 
we aabuynllhAge Wlikovtl Lal, ass. 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BIRT lore. JE /¢os OAK LAeL Cotapre  %#D 


DATE REC'D BY/LOCAL] REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 773 
REGISTRAR j ed es Fi 
\ oa VEL Riey (UNnFRAL HOME DurnDAlly 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1332 = CERTIFICATE OF DEATH —— 7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee MARYLAND STATE AA counreCaMenneee. 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR —_ 
ye _ S$ 9Fte7, TOWN (4, 


TOWN 
HOSPITAL OR di " STREET (if rural ive Joc ZY. 
INSTITUTION OR ADDRESS 

40 STREET ADDRES: VIA 


3. NAME OF ~ AFivst) iddle) (Last) | 4. DATE (Month) LL. (Year) 


DECEASED: DEATH: A Z 19 5s cm 


& 


“ 
(Type or Print) 
5. SEX: 3. Sah OR 7. SINGLE, MARRIED, [‘ DATE AF BIRTH: 9. AGE last birthday :| lr UNDER 1 Rak UNDER 24 HRS. 
E: 


WIDOWED, DIVORCE Month: jays | Hours | Min. 
(Soe » gee. 2/256 GR VP | 
“J0a. USUAL OCCUPATION..Give kind of 10b. KL OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country), {12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
wen Wine)! Pecos. Lid,” Zteod & Bsc. Ao, #0 
13. FATHER’: p 14. MOTHER’S MAIDEN NAME: 


AME 


15 “Was DECEASED Ever IN U.S.AR! Forces?| 16. Socrat Security No.:| 17. INFO. NT & ADDRESS: 


(Yes, ne, or unk.) aes ma Siar ee dates of ; ‘% a G8 Baill 
18. MEDICAL CERTIFICATION a EF erween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ey araneaie 
Aof 
Immediate cause (ies 
DUE TO 


Antecedent causes (s) 

Lae ails Med if any, (eee 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fe 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF naga 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) RUACE (Home, farm, factory, rt «CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., etc.) 
HOMICIDE PNaURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work [) 


ite = 
22. I hereby certify that I attended the deceased from... 19, to ..44#4..7.., 1944.., that I last saw the deceased 
aliye on ge ae 194.7 x, and that death occurred at JAn. Tu... 


(Degree or. title) 
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age is es 


23. BURIAL, CREMATIO! | DATE THEREOF 


> 
MOVAL, (Specify) Zz 
ppectas bi Mek 
TEASE, BY "| REGISTRAR’S SIGNATURE 


Kucbiggy Vell A. B fete Sz ae 
Ujiong 7 877% rhe Beate 


iB 
o 
a 
= 
EG 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ion carefully. The correct 


item of informati 


Supply every I 
rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18 O131] 
1333 CERTIFICATE OF DEATH Reg. Dist. Nowsun 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coum See ae MARYLAND state 74% county “3 <LZo - 


On. us ogee Pee aes pes SUE Bons ae eae eg (if outgide ge Himita, write fe and acne nearest tpwn) 
x TOWN pha 4 7. ons Wee TOWN rot A : ts 

HOSPITAL OR STREET Gf rural, give location) 

INSTITUTION OR ADDRESS 


QPSTREET ADDRESS 


is BRS Loon Y b 4) (ast) 7 DATE Gonth) (Day) (Fear) 
3 OF 
(Type or Print) perl A lenerel Lge. Rass) ee | DEATH: Lh. J 19 Som 
1. SD 


&. SEX: “Ey poree fy ‘LE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


ae Days | Hours | Min, 
Dr - Mecdcaaeed Imag, 20 — 1 E70 | (en re | 
Toa, USUAL | that (Give kind of | 10b. KIND OF BUSINESS MR | 11. BIRTHPLACE (State or foreign rae 12. CITIZEN Or WHAT 


work er ee ee of working lite, INDU} n Pasnew 
even - r 
13. FATHER’S i ee ins 14, MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S; ARMED Forces? 16. Social Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of g 
? service) aa oo | D9. VTA rwwe- Sebanc, 


18. MEDICAL CERTIFICATION = ss 
I. DISEASES OR SONDTEONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 
Yeon 
oe We, / 
Immediate cause (a) a 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to above cause DUE TO 


stating tc of Per T@ASTOoh-~ Qe ferro Sc eros 15 | lo 


ll, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {~ (CHTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE InsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. work [1] at work] 
22. I hereby certify that I attended the deceased frome“... vad 1x3..2, to. LAS. Bs 195>.., that I last saw the deceased 
alive on.. oA an 19S, and that death occurred at........ OO. ...m., from the causes and on the date stated above. 
SIGNATZUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Grin a: ate ne db: Loke Morrid fon) Le 2. {PL 
23. BURIAL, CREMATION | DA’ THEREOF NAME OF CEMETZRY oe CREMATORY bed (City, toyn, or tds (State) 
(SEDLEB OI: | -9-sF | Ga Gere Lilie Bort. Golds Prel, 


DATE REC'D BY LOCAL gee R’S y ener CTO: ADDRESS 


49. ye 


VS. A1BA - 5 - 53 


@ x ( 


ag 
car 


MARGIN RESERVED FOR BINDING 


( 


— 
LY, WI 


PLEASE WRITE PLAIN 


é& 


10n. 


nformati 


i 


ly.every item of y 
please write the causes of death clearly and legibly. 


TH UNFADING INK. Suppl 
lly important. Physicians: 


age is especia 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If_ouwide corporate limita write RURAL and give nearest town) 
» OR and give nearest town) din this place) OR. eg 
‘\\ TOWN TOWN n= rel. 4 
HOSPITAL OR 57 STREET 


kien. dees 234 oa DEPARTMENT OF HEALTH—BALTIMORE, 18 qiste 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY th 


(If rural, give ioeation) ) 


BREE WSs // 2 Ay RBANKS CeTSs\ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) ON. ‘ DEATH 2 / ca 145.3 

5. SEX: SCOLOR OR | 7. SINGLE, MARRIE 8. DATE OF BIRTH: . AGE last birthday: Tr UNDER 24 Hina, 

1 


IF UNDER 1 YRAR 
E CE: a pe iene DIVORCED, Monta Days "Hours | Min. | Min. 


ry (Specify): AT r1ed ¢ = 
SUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of forcien country):| 12. CITIZEN OF WHAT 
Con Deh aR | 


work done during most of work 
even if retired): 


13, FATHER’S NAME: 
cice Bing Sh 


15, Was Daceassp E IN U.S. ARMED all 16. SoctaL Securrry No.: 


14, MOTHER'S MAIDEN NAME: 
7, R. WE iE. > ? 
17. INFORMANT & ADDRESS: 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR ore Se DIRECTLY LEADING TO DEATH: Oneer tan tbeiee 


(Yes, no, ink.)| (1f Yes, give war or dates of 
oO service} 


Imineeinee cause (8)... 
DUE TO 


Antecedent cause(s) \uas 1 ob 
Diseases or conditions, if any, (BD)... 824 SAE. A aT: 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
iL OMEN SIGNMICART CONDITIONS GUIEnUlNG SCOOT 
TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. isos 


198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION : ~) 20. AUTOPSY? 
| Yes. oO 

2ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) i (State) 

PRIMARY or poten geds(e o OF eer office bldg., ete., 

CAUSE OF DEAT: INJUR 


2id. TIME (Month) oar (Year) (Hour) | 2le. GURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, cel O, Inquiry 0), and 
find that death resulted from: Natural causes (], Accident (], Suicide 1, Homicide a ac cause (]. 


CHIEF MEDICAL Mt. ATE SIGNED 
et, DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


THEREOF NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, 


Remove GSS RRING Jol ; VR. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE . FUNERA' a. Xd 
ee ee vo] Ce. 2. ee 2 vf Po acl: $e /5O VM. EIT, 


23. BURIAL, CREMATION, | DA’ 
REMOVAL (Spe Gail 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


MARYLAND STATE, DEPARTMENT 


CERTIFICATE pF DEATH 
q fa] 3 = & = 5 K 


OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


[alli mb sch 835 


COUNTY 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ary level counry Baltiret 


CITY (If outside corporate 


1. PLACE OF DEATH: 
Bll wre. 
0 \L| LENGTH OF STAY 
OR and Wa VF tow; 


limij . rite oe 
(in_this pJace) 
TOWN ie 
HOSPITAL OR 


SUT Ge outside corporate limits, write RURAL and give nearest town) 


Pown A elle: x 


pA abate ABM WL. P “Bib. Moye? 


Fe ee a 
STREET y 


* 
be, ry give location), 
mr P85 Lh bee Koad 
2 a 


NAME OF (Firat) 
DECEASED: 


Chance Brinty CHARLES 


(Last) 


YER? 
ER/OW JACKSOW 


4. (Month) 


OF 2 
— 


DEATH: § 


DATE (Day) 


27 


(Year) 


195s 


6. COLOR OR {7. SINGLE, MARRIED, 


WOE baba try hovrecet HU~ ~2- 


8. DATE OF BIRTH: 


|9. AGE last birthday 


| AF 52 m 


Ir UNDER { YEAR. 
Months| Days 


IF UNDER 24 HRS. 


Hours Min. 


190 2. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during it of king S| me a A 
Se geet 


“Ale 


BO pre ae A, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


even if retired): 
Varro aw 


4, MOTHER'S MAIDEN NAME: 
Uuwtlnew. eE 


13. FATHER’S NAME: 
18, WAg DECEASED EVER IN U.S. ARMEO Forces? | 1s, SOCIAL SECURITY NO. 
io, or unk. 


Ree acs FATS (GH | 212-2 “3 CAT 


2 
8 


[rs Aun’ feces 


INFORMANT, & ADDRESS: 


B ry Lan me) 


oA £33. boa, Qirdl 


18. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 

coax 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


ta Far ctotren 


INTERVAL BETWEEN 
ONSET AND DEATH 
—_ 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(c> 


wor ee 
2 2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (Ell No oO 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21£ INJURY OCCURRED 
OF INJURY Wi 


hile Not while 


M. at work at work 


alive on .. 


M.D. 


correct age is especially, important. Physicians 


22. I hereby pe. that I attended the deceased from 2 W/25-..,198.., to 
, and that death occurred at 7a.7.M, from the causes and on the ee stated above. 


21F, HOW DID INJURY OCCUR? 


2 2/up. , 19. ., that I last saw the deceased 


Lal t, 


C10 Wo tio 


ved “e } eaiczm 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT O 


t 1257 


CERTIFICATE OF DEATH 


¥ HEALTH—BALTIMORE, 18 


01314 


Reg. Dist. No. 


1. PLACE OF DEATH: a. 


county Baltimore 


MARYLAND 


ee 
USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL 
and give nearest town) 


_ Baltimore Highlands 


LENGTH OF STAY 
Cin this place) 


state Maryland_—_counry Baltimore 

CITY (If outsid® corporate limits, write RURAL and give nearest town) 
OR 

town Baltimore Highlands 


HOSPITAL OR 
2903 Michigan Avenue 


INSTITUTION OR 


STREET (If rural give location) 


Soe e908 Michigan Avenue 


STREET ADDRESS 
(First) 


ROBERT 


NAME OF 
DECEASED; 
(Type or Print) 


(Middle) 


WILLIAM 


(Last) 


JACKS 


(Year) 


1955 


(Day) 


| 4. pare (Month) 
_ Beata. February 1,_ 


ON 


SEX: 6. COLOR OR|7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


tile waite (Specify): married 


8. DATE OF BIRTH: 


October 17, 1900 | 5) 


IF UNDER 1 YEAR 
Months| Days 


9. AGE last birthday IF UNDER #4 HAS, 


Hours Min, 


yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retire) Dane Pitter! Re & De Plumbing 


13. FATHER'S NAME: 
Alva Jackson 


i 


14. 


Et 


BIRTHPLACE (State or foreign country): 


H Connecticut 


MOTHER'S MAIDEN NAME: 


ta Johnson 


V2. CITIZEN OF WHAT 
COUNTRY? 


U.S, A. 


48. Waa DECEASEO EVER IN U.S. ARMED Forces? 


yes Atami Ee | 21801-1214 _| Ro 
16. MEDICAL CERTIFICATION 


16. SOCIAL SecuRiTy NO. 17. 


INFORMANT & ADORESS: 


se G. Jackson, 2903 Michigan Avenue 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LQ.01f Cogonary 


MEDIATE CAUSE (A) 


ONSET AND DEATH 


Dec ) Usion ~ Sada en 


DUE TO 


« (oKonws 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. 


GInfts- 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ei 


cc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Pag THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Aney Aakeyliry}rer To 


20. AUTOPSY? 


Yes o NO Ee 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE O1D (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY OCCURRED | 21 
While Not while 


M. at work at work 


F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
Se, x Sa an 


that death occurred at q 


i- 223 


r> to a: F ieeay 1992 that I last saw the deceased 
M, from the causes and on the date stated above. 
DDRESS eA 
ao fo wK 


DATE cy 


als 


fe 7 eee 
DATE THEREOF AME OF CEMETERY O 
Baltimore National Cemetery 


R CREMATORY LOCATION (City, town, or courity) (State) 


Baltimore, Maryland 


DATE REC'D BY LOCAL 


2fu fs S SIGNATURE 
REGISTRAR 


r | 24, Wie Cork On, 


ADDRESS 


1217 St. Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01315 _ 
4336 CERTIFICATE OF DEATH seg. Tih, cea 


13. WAS DECEASED EVER IN U.S, ARMED FOR 16. ¥OEIAL SECURITY No. 
(Yes, no, or unk.)} (If Yes, give war or dates 


i Sa of service) 


17. INFORMANT & ADDRESS: 
“24,4 cae —-€ 37 TT Camn Hirt Pet a) y 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pb |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 : A ZI, 

bo Henny = es ita Nate ee MARYLAND STATE 42 tow COUNTY 

= CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY(If outside egtporate fimits, write RURAL and give nearest town) 

S oF and give nearest town) (in this place) OR 

5 ASTOWN ST pee j TOWN So S7 

> HOSPITAL OR a STREET (If rural give location) 

Ll INSTITUTION OR 9 3, 5 tines eh Ce! ADDRESS i / 

s a STREET ADDRESS xf it Carey ms Ex ehh E 

¥ 3. NAME OF (First) ~~ (Middle) (ast) 4. DATE (Month) = (Year) 
DECEASED: 4 OF 

s (Type or Print) Bot 7 Ms _ SJERGEW SEW DEATH: 2 ~/_ 19 9757 

3 |S. SEX: 6. ee ROR 7! SINGLE. MARRIED, | €. DATE OF BIRTH: 9. AGE last birthday) ir uNDen s YEAR | 1 UNDER 24 Has. 

om WIDOWED, fo) ; j 

3 | ek Ewe (Specttyy: W, Tee gre, | Months) Days vege Min. 

n J 4 — 

B floa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF —— 

8 work done seus, most of working life, OR INDUSTRY: a, We ¢c MS 

g even if retired): as — acto, CH q: Z, 

@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

cole | as : 

2 Is oo Vee ee Ay EGE as PI oe “Art gh. (ve 

a) 

z 

a 

a 

3 

a 

[= 


Meee CAUSE (a) Sn ee BOLO, as 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. cB) sy. See Le 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 
a 
Et 

a 
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pe 
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tng. ST 
21a. ACCIDENT WAS UNDERLYING () | 21p. PLACE (Home, frrm, fectory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ,, 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 
OF INJURY While Not while 
wf M. at work at work 
22. 1 hereby SereLty that I attended the deceased from . 2, ik ak eG i Tae, ., 193-3, that I last saw the deceased 
8 alive on a9 pee and that death occurred dA M, from the causes and on the date stated above. 
ae SIGNATUR! £ ADDRESS DATE SIGNED , 
= i) aA Bote — lk Rees Irv hk Rrra Bll oy DT es 
| 23, BURIAL, CREMATION, | ARATE THEREOF NAME OF ENETCRY i) ip LOCATION ag town, or coynty) (State) 
2 REMOVAL §SPECIFY) 7e€h 3 a¢ md 
a Porva F295 Dorel atte ‘ 
5; DATE REC'D BY LOCAL bps BPG Te ae E 2 3 a RESS 
REGISTRAR = 
> ogee - /asq st “Hawd $ 


VS. A15 — 10 - 53 : 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
013 Yi 
1337 CERTIFICATE OF DEATH Reg. Dist. No. 


es fof service) WW-IT 1212 16 208 _|Clin.Rec.Vet.Adm.Hosp.,Ft Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


SS ONSET AND DEATH 

Sf 

IMMEDIATE CAUSE cay _ INANITION Unknow 
ANTECEDENT CAUSE (8) DUE TO 6TLAENNEC'S CIRRHOSIS » 1 Year 

DISEASES OR CONDITIONS, IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE = nye To. 
STATING UNDERLYING CAUSE LAST. 


> PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

i) : 

b county Baltimore MARYLAND state Maryland county i. 

a CITY {If outside corporate limits, write RURAL| LENGTH OF STAY nar outside corporate limits, write RURAL and give néareat town) 

3 and give nearest town) (in this place 

a / Fort Howard, Ma, |¢ Hre 15 Min| Tow _Amnapolis _ O Bie hOwsh. 

> HOSPITAL OR STREET (if rural give location) 

i INSTITUTION OR ADDRESS 

S& [2a STREET ADPRESSVeterans Administration Hospital, __—« 32 Washington Street. ¥v 

© 3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 

es DECEASED: 

@ | (Type or Print) CLARENCE W JOHNSON _JRe Deata: February 28 1955 

3 |S. sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ~/9. AGE last birthday| Ir unpen + year | Ir UNDER 24 Hae, 

ee > a . Months| Days | Hours Min. 

°o : 

oj Male | Colored! “")' single 2/12/18 4. ae | 

® iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 

z even if retired) : 

§ ven if retired): Waiter Cam Parole, Md. U.S.A. 

g | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 

a 

2 | Clarence W Johnson Florence Adam 

"E |/'s. Waa Deceased Ever in U.S. ARMED Forces? 1@, SOCIAL SEcuRity No, 17. INFORMANT & ADDRESS: 

z | (¥ex- no, or unk. (If Yes, sree war or dates 

a/ 

a 

= 

A, 


cc) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YEs NO 1:4] 


Zia. AGCIDENT WAS UNDERLYING (1) 218. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) 


State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. etc.| INJURY OCCUR? ¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work ) 


‘22. I hereby certify Wa a the deceased from Feb 8 fé~ to Feb = , 1955, WRUOOUNSOSERIONCERE 


” ADDRESS DATE SIGNED 


vo. _VAH, Fort Howard, Md. 


23. BURIAL, crema 1ON,{ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


muMirial | 3 —<— 6 ‘annapolis National Annapolis, Maryland 


DATE REC'D BY kn TRAR'S SIGNA’ 24. FUNERAL DIR ADDRESS 
REGISTRAR x, (955. "On ay, ot erLog pith William gag Fiteral Home 


correct age is especially important. Physicians: 


b 


MARGIN RESERVED FOR BINDING 


oe] 


VS. A15— 10-53 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


cofrect age is especially. important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 01317 


1338 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto s MARYLAND STATE Md. county Bal toe 
ciTY LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 


(If outside corporate limits, write RURAL 
rer and give nearest town) | cin this place) OR owen 
oN Towson Eee : 
HOSPITAL OR STREET Ulf rural give location) 
og INSTITUTION oR ADDRESS U 
i STREET ADDRESS Towson Convalescent Home Tiiie: thea ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JENNY E. JOHN SON DEATH: Feb. 14, 19 55 
3. SEX: 6. COLOR OR SING UES MARIE wma Re_JOATE: OF Tei Te: 9. AGE last birthday| [* unpen 1 year | If UNDER 24 Hae. 
RACE: IDOWED. DIVORCED. Months| Daye | Hours| Min. 
female white (Specify): widowed} Mar. 24, 1865 89 


Oa. USUAL OCCUPATION (Give kind of, 
work done during most of working life, 
even if retired): h ey 

ous 


13, FATHER’S NAME: | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


1s. WAS DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


1s. SOCIAL SECURITY No. 


i 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


t4. MOTHER’S MAIDEN NAME; 


unknown 
17. 


INFORMANT & ADDRESS: 


= of service) Mr. Oscar Johnson=308 Dixie Drive 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING; TO DEATH ONSET AND DEATH 
> "7 , , a 
4 HAAZS1 if} 4 
IMMEDIATE CAUSE (Ad PLAY v Y Astenat J A 
DUE TO J * 
ANTECEDENT CAUSE (8) f : { f 
re LF 
DISEASES OR CONDITIONS. IF ANY. (B) My te 
GIVING RISE TO THE ABOVE CAUSE nye To, i i 
STATING UNDERLYING CAUSE LAST. ) f- é 
«o) Z GA |e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO =} 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


DATE REC'D BY Cz: ao eae SJGNAT eS ad 
REGISTR, — 
——a 


21D. TIME (Month) (Day) (Year) (Hour) | 2t£ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certil that I attended the deceased from- 
Fis, 
‘alive on East 
SIGNATURE 


A3., 196°§., and that death occurred at | = 
A ! ae M.D. 


, 1995. to te 14, 1935:, that I last saw the deceased 


a! M, from the causes and on the date stated above. 
ADDRESS 


REMOVAL (SPECIFY) 


23. BURIAL, Cl ccm DATE THEREOF | 
Burial 


TE SIGNED 
[wrt Far is 14sc. 
NAME OF CEMETERY OR Cl LOCATION (City, Gano or county) 


EMATORY | (State) 


please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
tant. Phys’ 


impor 


lly 


correct age is especial 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘cS 
VS. Al5 — 10-53 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01318, « 
1339 CERTIFICATE @F DEATH — ~ Reg. Dist. No. 


iz: USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


county _ BALTIMORE MARYLAND TE MARYLAND COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY f outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town} tin this place) tee, 

TOWN 6 Y 
FORT HOWARD 21 DAYS BALTIMORE. oO Ot ath 


HOSPITAL OR 
INSTITUTION OR RESS 


O STREET ADDRESS 1012 _W._LAPAYETTE_A AVE. Ly vA 


(If rural give ee 


S VETERANS ADMINISTRATION HO 


3. NAME OF {First} (Middle) (Last) | 4. Dare (Month) (Dury (Year) 
DECEASED: 
(Type or Print) DEATH: FEBRUARY 12 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF SIRTH: \2. AGE last birthday 
RACE: weer. DIVORCED, | = Min, 
aMatE lc nage 25 8-13-96 ail ich | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF susie: 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ie rng most of working life. OR INDUSTRY: COUNTRY? 
even if retir 
"PORTER BENDIX RADIO TIMORE , MARY LANDY U.S.A. 
13. FATHER’ S NAME: AL MOTHER'S AIDEN NAME: 


_____ROBERT ANTHONY __ 


45. Wan DECEASED EVER IN U.S, ARMED FORCES? 


ETH BROWN 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or Pa Uf Yes, give war or dates 
__YES yy” |of service) yy J | UNKNOWN | CLIN. REC. , VET. ADM. HOSP. ,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eae (A) ARTERIOSCLEROTIC CARDIOVASCULAR“DISEASE 6 MONTHS 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (s) «CHRONIC GLOMERULONEPHRITIS 6 MONTHS 
GIVING RISE TO THE ABOVE CAUSE YE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
n 7) HER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NR Xl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA 


. I hereby certify ty t¥ attended the deceased from jay. 22.. » 1955, to FEB..12.., 1955, XaCNXIKSEXSaMihedenaakede 
i, IKand that death occurred at 5:10AM, from the causes and on the date stated above. 


FS i 
ae, CF ADDRESS DATE SIGNED 
OnE 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


pane We On 
SIGNATU! 


m.o.VAH., FT. HOWARD, MD 2/12/55 
23. BURIAL, rig MAT 10N | ‘TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2/15/56 | | 
DATE BURTAL- “D BY LOCAL REGISTRAR “S SIGNATURE 24, FUNERAL DIRECTOR AD ii 
ep? a 8 ELROY O. WILSON 1000 BRANTLEY AV 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01319 
1349 CERTIFICATE OF DEATH nie. Mec Ne 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba hin MARYLAND STATE _____ COUNTY . 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


SS town" give nearest town) (in this place) ON § Ded v / 
Toman 4 tye: OL AE 
HOSPITAL OR 


INSTITUTION OR i a (if rural give location) 
/3 stReeT AvpREss 4/ LAs ly Zz, (Pa bh f ii Zi ? Y Aes 


3. NAME OF | (First) (Middle) qn 4. DATE (Month) (Day) 


DECEASED: Jessie Robtuson nes ar Fes. 


(Type or Print) 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :) Iv UNDER 1 YEAR| iP UNDER 24 HRS. 
RAI WIDOWED, oe CED, ¥ Months) Days | Hours | Min. 
= (Specify): /¥70 & ‘hese 


“{0a. USUAL OCCUPATION. Give kind of | 10b. a OF BUSINESS OR 2 eek (State or foreign country): |12. CITIZEN OF WHAT 


work done during most pf working life, INDUSTRY: COUN EP. 
even if retired) : [Prnseurps 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
| Eliza 


Q . 
15 WAS Deceasep Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, "Wo eerie give war or dates of - Ma ; } 0. ( fF P Zz. , Lohr. blob, 


18 MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Po cage (Oe PE I Be nos cojosetatarsstatianbivannoctstngpsniosato ceo Pra Mae, 


DUE TO 


Antecedent causes (s) F Yo +e 


Diseases or conditions, if any, Cb) cic 
giving rise to the sbove cause : 
stating the underlying cause Iast, DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not fe 
related to the disease or condition causing death. 
DATE OF OPERATION: 19b. MAJOR ban, Aol OF OPERATI | 20. AUTOPSY ? 


Yes NoD _ 
ACCIDENT (Specify) PLACE eens farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE een ice bldg., etc.) 
HOMICIDE INIUR 

TIME (Month) (Day) (Year) (Hour) BODRY OCCURED | HOW DID INJURY OCCUR? 


hile at ‘ot While 
INJURY m Work 1) pe Work O 


22, I hereby Seren, that I attended the deceased from . Fes... 19. Ws tO? ee (Soe in oe 19. 1% that I last s ec, the deceased 
alive on kde t 19.SY, and that death occurred at 


ATURE dD (Degree or title) 3 p DATE SIGNED 
3 Lb hiling M ‘ D. t Snook af lo My 245y 
23, BURIAL,’ CREMATION, | DATE THBREOF NAME OF CEMETE! R CREMATORY LOCATION (City, t6wn, or dwar, (State) 


peer (Speelfy) 2/8 imeem Ot: ___ Balto 


| | te a 
DATE REC'D BY al R Na RAR’S SIGNATURE ae PG) NE: & ADDRESS 


pei ee 
dD Td, y 
te 


peer STATE ony, 2a OF HEALTH—BALTIMORE, 18 01320 


pee [tem 21 Film ia 3+1— 
\s 134] CERTIFICATE OF DEATH Reg. Dist. No. ; 
S 
fc A 1. PLACE OF DEATH: 2. USUAL RESIDESIGE (HOME) OF DECEASED: 
a ; 
x & _COUNTY. Baltimore __MARYLAND stare Maryland county» Anne Arundel 
o> CITY (If outside corporate limits, write RURAL} LENGTH OF STAY aie outside corporate limits, write 2, RURAL and give neareat town) 
c a OR and give nearest town} (in this place) 7." 
os BX Tow Fort Howard 13 Days TOWN Gambrilis / prolly oe 
Sp HOSPITAL OR STREET Alf rural give location) 
é E = INSTITUTION OR ADDRESS y, ; 
€ 8 POSsTRFET APPRES¥eterans Administration Hospital _ : { . 2.4.9) ee 
= Z (3. NAME OF (First) (Middle) (Last) 1 fs. SATs (Month) (Day) (Year) 
eS DECEASED: 
3% (Type or Print) _ FREDERICK A. KAUFMANN } DekTH: Bebruary 10, 1955 
Eo [5. sex: 6. COLOR OR|7. SINGLE, MARRIED. (8. DATE OF BIRTH: AP. AGE last birthday| 1r uvoer | vean | IF UNDER #4 Hee, 
= ACE: p Months| Daya | Hours Min. 
= 3] wale | White Srecity): Single | August 9, 1889 (65 vm | | | 
& @ |i0a. USUAL OCCUPATION (Give kind of) 10p. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
eee work done during most of working - OR INDUSTRY: COUNTRY? 
xz 28 even Paiyiter and Carpenter Construetion work Baltimore, Maryland - 5S. A. 
a ae | FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
a+ 
& 5. | Adam Kaufmann Mary MN: Guben 
a as = 
ey 15. Waa DECEASED Even IN U.S, ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
ot B | (veg, no, pee Yes, give dates 
S Zo Yes dee Tor service WHAT "| 216-18-547 _—|C1lin.Rec.Vet.Adm.Hosp.Fort Howard, Md. 
aA Og r = 18. MEDICAL CERTIFICATION , INTERVAL BETWEEN 
& jie 1 DISEASES OR CONDITIONS DIRECTLY sae ae TO DEATH ONSET AND DEATH 
ae G16.0 _ 
a Yd ii jeitoa a ic hue (ay E — OF THE TRUNK, NECK AND HEAD 2 WEEKS 
n & & DUE TO 
ass! ANTECEDENT CAUSE (8) 
a Y a ‘DISEASES OR CONDITIONS, IF ANY. (BY. 
Z% wt = | GIVING RISE TO THE ABOVE CAUSE ye To 
a fi, | STATING UNDERLYING CAUSE LAST. 
o dee a RENE SSE A 
Op eens Ae (cy 
< ~ & [11 C1 4ER SIGNIFICANT CONDITIONS CONTRIBUTING 
= To THE DEATH BUT NOT RELATED TO THE 
S DISEASE _OR CONDITION CAUSING DEATH. 
a £ 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Li na egal ves Nol] 
y i =e : 
m 3 21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
fA -& JOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg. etc.| INJURY OCCU 
Ny & ® | (IF EITHER, NOTIFY MEDICAL EXAMINER) In home Gamb: Britis Anne Ar rurael Maryland 
aoe 2 21D. TIME (Month) ee (Year) (Hour) Zle INJURY OCCURRED 4 21r. HOW DID INJURY OCCUR? 
ie 
B © lor wsuR¥an. 26 19508 meet. HW ees, LE a eek White. tg h eetltes an. tre & ESR. Ba home 
ap 22 Bee aah 
og 22. I hereby pga thatxy{ attended the deceased fromdane 26, , to 5 
by re : Cy that a occurred at6250%A M, from the causes and on the date stated above. 
’ 8 ADDRESS DATE SIGNED 
EB m.o.VAH, Fort Howard, Maryland 2-10-55 
8 |23. BURIAL, CREMATION, Pus THER A. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial “* ees S our Lady of Fields Cemete 2 ae Maryland 


DATE REC'D BY LOCAL REGISTRAR’S Seals 2 FUN A efag" ADDRESS 
DAE EC a aE a gs opping € i ¥"Funeral Home 


VowlAts — 1 
“PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0132 
1342 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county JAX TO. MARYLAND state AVY a: county {JAA TO, 


CITY (If outside corporate limits, write RURAL ‘Blakes OF STAY 


- te and give nearest town) {in this place) ies (If outside corporate limits, write RURAL and give nearest town) 
oy SSS town, ASSEX “4 
HOSPITAL OR STREET (if rural, give location) 7 
_ INSTITUTION OR ADDRESS 


STRETADPES Gol€ OEAAWARE AUF || _¢l6 DELAWARE 4 ve 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) a 
on 


DECEASED: OF 
(Type or Print) AIL KE MLKE DEATH: @ ~ % 19 
8. TE OF BIRTH: 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, E | 9. AGE last birthday: | 1¥ UNDER 1 YEAR | IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min, 


cM ONE'S aay ces Se © ee 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : ‘LABOR ER BREWE RY 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ALBERT KEMKE OHRIS TAME y 


15. Was Deceasep Eyer IN U.S. ARMED Forces 7) 16. SoctaL Srcurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ot| i SAME AS 


ore | KATIE KEMKE AM OUE 
18. MEDICAL CERTIFICATION I olla 
L DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: ONRET Kierra 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
O} 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. l 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


MARGIN RESERVED =) DING 


YesS} Nokl 


(STATE) 


important. Physicians: please write the causes of death clearly and legibly. 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE fa) OF office bldg., ete.) 
HOMICIDE INJURY i 


nied (Month) (Day) (Year) (Hour) Ee OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. work [) at work (1) 


22. [ hereby certify that I attended the deceased from. fet, 20 ss 194%, tote 2 a FF is 2 that I last saw the deceased 
alive onde Bade 19:4.9, and that Aesth occurred at... AR ate m., from a causes and on the date stated above. 
oy 


OL 3 TITLE) ADDRESS eg a/ DATE SIGNED 


yj. Pea aaa DATE eg | wat fe Lees RY OR CREMATORY es, (City, town, or county) (State) 
Pp iy): 
Boriak 3/0/ PA... AAWN girs: ~see 
DATE REC'D BY LOCAL R. £O4 Se oe A: é 74 eae aie ADDRESS. 


age is especially 
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VS. Ald 


bs 


ais—t0-s0 & 
| a ‘> a) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2378 
Mem 16 Film G179 b-5255 ant ERITFICATE OF DEATH ee er 


AQ SRURTEIMOAT IO OF DICATER = = Reg. Dist. No 4 4... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE YW, Virginiacounty 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY ty outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) a 
\ Town Pert Vewarad 6 Days Own Greenspring op Ke o 
HOSPITAL OR STREET (If rural give location) 
—, INSTITUTION OR ADDRESS 
gstnerr APPRESFeterans Administrat ee 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


pekont : February 25 19 55 


9. AGE iast birthday) 17 unpen: year] ir unoER 24 Has. 
meee | Days | Hours Min. 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Specify? + 


36 yrs 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


OR INDUSTRY: 
even if retired) : 


13. FATHER’S NAME: | 14, MOTHERS AIDEN NAME: 


18, WA DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk,)} (If Yes, give war or dates - 
/_ Yes  @ | of service) ay_7T Clin. Rec. Vet.Adm.Hosp.,Ft.Howard, Md. 
- MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


73 


8. DATE OF BIRTH: 


MW /6/r8 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18. SOCIAL Secumiry NO, 17. INFORMANT & ADDRESS: 


% 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (ad i a cocy z cer 2 YERARS 
DUE To 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, {F ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE — ye To 
STATING UNDERLYING CAUSE LAST. 
(> 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2/20/55 Creniotomy with excision of bhain tumor LI 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH] OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
e work at work 


22. 1 Bae ie that a Pade the deceased from Febe...19, 19.55, to Feb..25.., 19 SSXPMXX ARSCSMMXURE RIROBEKE, 


X and that death occurred at3:Q5P M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M0. VAN, Fort, Howard, Ma. 2/26/s6 
23. BURIAL, Sterecir) | go DATE THEREOF Bee cans OF CEMETERY OR CREMATOR | LOCATION (City, town, or county)’ (State) 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


anos (SPECIFY) mece VALE 


DATE REC'D BY LOCAL REG ee ‘'S SIG 
REGISTRAR 


24. FUNERAL DIRECTOR ADDRESS 


:Cook-Rlig ht Funeral Home 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ite 
1344 7" fel seh {Me OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ~ USUAL RESIDENCE (110ME) OF DECEASE! 
4 la 
MARYLAND STATE A __ COUNTY 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL oy give nearest town) 
(in this place) OR 


: TOWN 5K 3 
HOSPITAL OR STREET If rural ce iggane’ 


Oyo, Beets Nee Luge 0 . eT ra 


3. NAME OF Tan Y DATE Ayfonthy (Day) (Year) 
DECEASED: i CI 4 oe aay) | OF Jor) ae 
(Type or Print) DEATH: 1 


5. SEX: 6. LJ ek OR 8. DATE 9F BIRTH: * 9. AGE last birthday: IF UNDER 1 year |iF v UNDER 24 HRS. 


ee 0 2/7 1893 62 AM / vs. Months) Days | Hours | Min. 


“Tos. USUA pai Give kind of 5 Eos SINESS OR | {1. ped LACE (State Gn country): |12. ‘aay OF WHAT 
Bs NDPSTR 


work d during most of working life, 
even 2 


“(Lhe NAME: = le “CD Erne MAIDEN NAME: 


(Yes, no, or unk.) | “If Yes, give war or dates of 
service) Faas al Lh 
18. MEDICAL CERTIFICATION Lriteeval® ‘et@eon 
i. DISEASES we CONDITIONS DIRECTLY LEADING TO Beare Onset And Death 


LOOK : 4 
Heaedinte cause Sas ao. A OSE ese OR UCtt....... a aula ' Ze 
Antecedent causes (s a yo W) £. ¢ 
Diseases or Bry 4 any, Ab Yucatan Maite Men, . ATE cro IR wae cee af. I as 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{cd 


Nn 
11. OTHER SIGNIFICANT CONDITIONS ie 
Conditions contributing to the death but not oo + ~ hy > - 
related to the disease or condition causing death, 
19a. DATE OF ong 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


15 WAS DECEASED EER IN U.S.ARMED Forces? | 16. SoctAL Security No.: ac & eee ; ZA, 


OF While at Not While 
INJURY m. Work [} At Work 9 


22. I hereby certify that I attended the deceased from ch 43.19. 54, to FL. = ee 195-5, that I last saw the deceased 


li Fe. 1%., 195%, and that death from the causes and on the date stated above. 
‘SIGNATI : Pa a eC &..32.. ikiguy tee DATE SIGNED 


Me Sy ae ne DP, fof b> 83 


33. AL, een Gs ee THEREOF ION (Fi mn, or county) (State) 


eMC? . ADDRESS 
= L oe | = 


MARGIN RESERVED FOR-BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


E 0132 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1258 CERTIFICATE OF DEATH ies the Re. PD 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PAL TIT ORE MARYLAND STATE fia iWhAND county [3qe Thin se € 
CITY (If outside corporate limita, write RURAL) LENGTH OF STAY SITYIIE outside“corporate limits, write RURAL and give nearest town) 
- OR and give nearest town) (in this place} y 
5ITOWN LayepowNe. SY ees - FOwN Las pewwt ul 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR ; ADDRESS, . 

DDSTREET ADDRESS 3/2 Fy,2 0 Ave. “ $/L PuRO Ave. : - 

3. NAME OF (First) (Middle) (Last) 4. are (Month) | (Day) (Year) 
DECEASED: 2 
(Type or Print) payia tle AARP EN BERGER: DEATH: Few Z 1952 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoer Yvear | If UNDER 24 HRs. 
oat RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 
lémeré| Ware (Specify) mp RekeD “eo he i Z G__yrs. 

Ox. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSIN SS 711. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mpst of working life, OR INDUSTRY, COUNTRY? 
even if retired): OME VE RYL PD : 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

AF HS TAS Vo ¢ se L- LS Wk ENS 
1s. WasCbeCeaseo Even In 0.8. ARMED Forces? | 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yés, give war or dates 3 re 4 
of service) Vo We. teeve AIF EN BERG b DIR VHIEP AVE, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ane OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Hpi 
N 
MEDIATE CAUSE {AY 


DUE TO 
ANTECEDENT CAUSE (S) — 


DISEASES OR CONDITIONS. IF ANY, (B} @ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) vam 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [ / 
TO THE DEATH BUT NOT RELATED TO THE b 
DISEASE OR CONDITION CAUSING DEATH. Ly 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION U/ 


20. AUTOPSY? 


yes] No (I~ 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. AL work at work 
22. I hereby certify that I attended the deceased from 7 ie 192 to... Gc 19. 5s that I last saw the deceased 
alive on 2, 2S... Bae ang that OY oceury at A TM, vie causes and on the date stated above. 
SIGNATURE DATE SIGN§D 
2a AL, ‘CREMATION, | DATE THEREOF LL OF Snare OR | . town, or county) (State) 
es gs (SPECIFY) . 
Marly 118 P LEAD OW P64 Em, Fa e7?. 44+ AMV peasy fA 
Ee. 7 e943 REGISTRAB’Sy SIGNAT| 24. FUNERAL DIRECTOR ADDRESS 
REGI op peal m 
Za) trogge h Le Pee tseet, oo |S ES J het pe. te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01324 
1345 CERTIFICATE OF DEATH Reg. Dist. No. of 


13, FATHER'S NAME: 


John Klein 


13. Waa DECEASED Ever IN U.S. ARMED FoRcest 
ae? or unk.)] (lf Yes, give war or dates 
es 


of service) WWw-L 
12. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME; 


Julia MN: Nash 


17. INFORMANT & ADDRESS; 


16, SOCIAL SECURITY NO. 


2 | t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
ed - 
i) COUNTY Baltimore MARYLAND state Maryland county £5 aa 
_ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
= asi OR and give ba te ae (in_this place) OR = 
B | y town oward 52 Days | TOWN Baltimore /fe<es-—’ x 
> HOSPITAL OR STREET (If rural give cation) 7 
— | ue INSTITUTION O Ss 
ee § [Sostreer kooness Veterans Administration Hospifal Dogwood Road a 
[2 NAME OF (First) (Middle) (Last) | a gEATe (Month) (Day) (Year) 
DECEASED: 
3 (Type or Print) JACOB A. KLEIN DEATH: February 28 1955 
© [5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNoen + vear| Ir unver 24 Mae, 
on t Months| D: 
- Male White (Specify) 4d A Sama 25, 1894 61 6 ays ae Min, 
@ iO. USUAL OCCUPATION (Give kind off 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work pees aus lost of SEAR life, OR INDUSTRY; COUNTRY? 
t -y, / 
8 even if retired): Blac AE 5 Granite, Maryland U. S. A. 
oe 
Ss 
$s 
3 
a) 
E 
ov 
wy 
3 
= 
Bi, 


INTERVAL BETWEEN 
ONSET AND DEATH 


LRO Sf 
“ Z£kO-f ae me MYOCARDIAL INFARCT, LEFT VENTRICLE UNKNOWN 
ANTECEDENT CAUSE (8! DUE TO ARTERIOSCLEROSIS AND THROMBOSIS OF 
DISEASES OR CONDITIONS, IF ANY, am _ CORONARY ARTERIES UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


i<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes NO ie} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2is. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I vial certify that Esttended the deceased from JaNe7.. , 1955, toFeb. 28., 1955, theexbchaxhomeckbociocacri 


at death occurred at js OSAM, from the causes and on the date stated above. 
ba ADDRESS DATE SIGNED 


m.D. VAH Fort Howard, Maryland 2=2BeS5 
4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 2B ES tei 


correct age is especially important. Physicians 


a 
23. 23. BURIAL, Cerceiny | 


REMOVAL (SPECIFY) 


E teas 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 . 


Burial Granite Presbyterian Baltimore 
EC'D BY LOCAL REGISZRAR'S SIGNATUR . FUNERAI IRECTOR ADDRESS 
Résistname °Y °° | P | Hark ESE R 
| ZL La: Lz, 7 Ads V-LPAA, 7 AFC Sykesville, 


<F 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 1 3 4 6 2411 N. Charles St., Baltimore 
J phapnic gant OF 
Ttem 2, FileSl77 2-16955 e+ eas 


1. PLACE OF eu | 2. USUAL RESIDENCE (HOME) OF | DECEASED: Baltc 
iad la Vas “0... 5G oe eS ae (For newborn infants give residence of mother) ° 


ro tegiled be Fv Lee. Wp Slate LGPL Maryland. couy.. SAMY, UA, a) LH, 


; write RURAL and give nearest tow 
2 - city or town. Middle. River... 
How long in above place ot death?..... iy eo Se a (if outside i or town limits, write RURAL and give nearest town) 7 


paigel Insiflution, or street address where d ath “ead A “4 cam idee oe meee fa. er 


a Sd, dd. AL (Ifraral, give LO Ae 
How tong In hospital or institulion?. of, a. || 2.(a) Ht veteran, name Wat AIML. has it vk gir 


3. (a) FULL NAME / | 3. (6) Social Security Number 


itlya — 07-2645 
5, Color or race 6.(a)Single, married, widowed, or divoed MEDICAL GERAIFICATION 


Ma |e WA tT [4a hah “ d 20, DATE OF DEATH ie ss Bagh ae Sacre 


6.(0) Name ot husband or Aaa sr te eh eee 21. E CERTIFY that death occurred on the date above stated: that J attended deceased from 

Canty ed sansengeataeeses .-6.(¢) If alive, give age... soeesnneeeses YOMLS, 

7. Birth date ot rs oie yy G GL and that Hast saw hu... Mrative 0 8..Se 
deceased (mo., day, yr.) . jase itera are 

B. AGE: Years Months Days | It less than one day pees! 


fet Age 


‘The 


early and legibly. 


carefully. 


a 
c 


by 
f death 


Te 
9, Birthplace. 


10. Usual occupation... LL. 0. ae SS ee 


11, Industry or business G leu 2. fi. [Tas Een — &e: 
12. Name... Al éwsd.. igen Of IPS To 


13. Birthplace 


soe hs. 


Physicians: please write the causes o: 
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UNFADING INK. Supply every item of info: 


14, Malden name....: | 
TMs *rendbaere |64°'a ove OOM 8 nsec ShcdenUnsstbasrcdcccacespncnvawe BERT cebecabadtainovsoc agcapataniseer roe 


MOTHER |FATHER |= 


15. Birthplace 


16. Informant. LM Germ Ame pyps “Antopsy results. 
PHYSICIAN: Please underline the cause to which death should he charred 
__ Address Yow Yee 2 few 
B 22, VIOLENCE: [f death was due to external causes, fill In the following; 
—“. : 
"paral, 8 eet eb: 2, Bee "|| Accident, sulelde, or homicide... Date of 


Cemetery or crematory.... fly. Ya Pa chel Dsri oe (ieee eh ee A Where did Injury oceur? at eee 
Location iawn PF BB Past s 
a ai ZB Le Msans of Injury Injured at work? 
18, Funera! ee ee 
Address_Z Ste ttn A ‘A } 


99... SHOMATURE oss cas.cc se Aracctoncenetta cd 


is especially important. 


Injured at home, farm, Industry, publ place (where?) .......sccsesssessessersneersenssansensensetyenssneensenses 


9-45-15M 


Ces ace gs dam 


PLEASE WRITE PLAINLY, WI 


VS Al15 


(Date ree" ie ro a ye at A ALE AS GA h UE Lo pened riven Date signet .nogttone 


~ 


VS. A1b— 10-53 g 
—— (~) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


oF 
carefully. The 


ormation 
please write the causes of death clearly and legibly. 


—_" 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1347 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ry amt ‘ Pod 
2 Lhine FE MARYLAND STATE Ansys, Aff county BAL timore 
CITY If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If odtside grporate limits. write RURAL and give nearest town) 
OR andpive jnearest town), __ ee this Yes OR 
TOWN TELee. TOWN EK KESUILL-E x 
HosPitdét OR STREET (If rural give locatlon) / 
INSTITUTION OR ADDRESS a 
op STREET ADDRESS ~)- / ag 2/1 SAE Wee YE + 
3. NAME OF (First) AVE Cit | 4. DATE (Month) (Day) (Year) 
DECEASED: (Vor: ‘y OF 
(Type or Print) DEATH: “#& — 13 19.55 
5, SEX: 6. COLOR OR |7. SING faa 8. DATE OF £.. 9. AGE last birthday] Je unoen 1 vean| 7 open 2a Mme, 
wi Months} Days | Hours{ Mir 
3 Se =p. 7 [mn 
FI A y, Wi SE (Specify) ; Lt don Jo- ee sa 3 Ns 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): 


Fo)it, done Bi of working life, 
13. FATHER'S cee 


EfEr. Sho a L 


18. DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, ngjror unk.)} (If Yes, give “SH r dates 
of service) 


16, SOCIAL SECURITY No. 


LE 


12. CITIZEN OF WHAT 
INDUSTRY: 4 Mss: COUNTRY? 
24 TUS bETT ‘ c : 
14, MOTHER'S MAIDEN NAME: 
as 


17. 


INFORMANT & ADDRESS: 
it 21S Wood 


18. MEDICAL CERTIFICATION 
I a nae OR * a DIRECTLY LEADING TO DEATH 


7 Aon! CAUSE 


Yer Casberiae latte SU 


ONSET ANO DEATH 


a 


c Atal ec. fi, 


| <2 OLE. 


(A) 
DUE T 
ANTECEDENT CAUSE (8) ° 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Lire we Ns 


oe 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
IOF “INJURY While Not while 
M. at work at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
Yves Oo No 0 
(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify ite? attended the deceased from JA Ys. 
he ia) 


, 19%F, to TAME 1928, that I last saw the deceased 


EP. M, from the causes and on the date stated above. 


FIRES ~ 


alive on on 2 Po that, d ed at 
SIGNAT 
a> [eee A C= rane ly 

DATE TH tLe 


123.8 fife repre) | 
5 (SPEQ)FY) 
ALATA 


kta 


"AM Ey O! OP ee OR ELA ES ‘ATION ACity, 


(State) 
S$ 


DATE R5C'D BY = REGISTRAR’ Sp SIG fy af E 24, _BUNERAL Zh Uh “je 
REGI i a og) {) 
Bre orvethe, Z. : well Ligiet JL ‘id Y Meee, 1B 44 MG 


MARGIN RESERVED FOR BINDING 


V3. AlS — 10-53 oe 
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we en memes ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01327 
Ttem » pancrh Yee 327-55 et CERTIFICATE OF DEATH Reg. Dist. No. - 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY PT 1Me RE MARYLAND. STAT! EMALILANP county. (4 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


Son Bere eae (in this place) "Se RES UILNE] [Pht 7a 7) x 
uUr2.2) ! 


HOSPITAL ae STRE rural give location) 
INSTITUTION 


STREET ADDRESS 8s AVESBURE- JUME | BUCS BURELLMUIME 130 Overbrook Rd. 


3. NAME OF Fe ge A. bemPhEY {Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
__ (Type or Print) y_KOLK. = bean: ABB. 26, 1958 
3 ‘16. LAL DE, oid EK, GOLERE rOLEREY ATE OF BIRTH: |9. AGE last birthday| tr unoee 1 year | Ir UNDER 24 Has. 
Ww | fours) Rt 
peta ly WE RK. [97 | 


GE 
YF Months Daye? Hours Min. 
yrs. —| — | — eS 
hOa. USUAL ms (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Hyg ee most of working life, OR INDUSTRY: COUNTRY? 
Soy ayy pp Rex SELF EMPL QED | MARLAND 
13. FATHER’S NAME: 14. MOTHER'S WL NAME: 
AMM Efex _ REBECCA TRAPP. 
15. WAm DECEASED EVER IN U.S. ARMED Foncess | 1¢. SOCIAL SecumitY NO. 17. INFORMANT & ADDRESS: 
(Yes, po, or unk.)) (If Yes, give war or gates 
OG | Maer WOE!” | WE | fae RECORDS 
a saat = 18. MEDICAL CERTIFICATION < ——o INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Uf. Has X <0 
IMMEDIATE CAUSE (A) or om 
DUE TO - 
ANTECEDENT CAUSE (8) soci. Kae 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) Gage ee a 
Il ©THER SIGNIFICANT CONDITIONS CONTRIBUTINGZ)_ " 
TO THE DEATH BUT NOT RELATED TO THE \ é dell 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO. 


f 


Ey 
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= 

io 
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9g 
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os 

3 
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3 
| 

3 

2 
0 
ws 

3 

2 
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o 
3 

oe 
ae 

5 

3 

o 

g 

re 
= 
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20, AUTOPSY? 


YES Oo NO 


21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(1F EITMER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


2 I hereby certify that I attended the deceased ie w , 1955, to Fa, 44, 19. n, that I last ‘saw the deceased 
alive on Fide. af. .19 55, , and that death occafred at ¢® A M, from the causes and on the date stated above. 


SIGNATURE ADDRES: DATE op | iD 
Fit te Hun Aea— M.D. 40S LS Erblsn d - 2-39 
23. BURIAL. Geeta DATE Hf], Ast NAME OF ay aM OR eg dal “LOCATI IN (City, town, or ¢gounty) (State) 
BRAL RCH ST Sony s CEMETERY | BLEW HEM, PMT. Lo. 
4 


DATE REC'D BY LOCAL REGIST; h. si A. UNERAL DIRECTOR 


correct age is especially_important. Physicians: 


- MART OANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 
Z 238 
= sintl79 3-24-55 et CERTIFICATE OF DEATH Reg. Dist. ) A. 
& m 9 Filme 2 uct —— — 
ae 1. NAME OF DECEASED 2. DATE ‘ 
fel, oe ee FAUSTYN VICTOR KRAMER porn FEB. 8,1955 
eo) «SSS PLACE OF DEATH: a 4. USUAL RESIDENCE (Where deceased lived, If institution : residence 
if & >! a, Baltimore Maryland AS TATE AND 8. COUNTY | before admission) 
{ je EG ||SFUCL NAME OF — Cf not in homital or institution, give supetadiress orl]! : PORTE. 
a J2265 Deena amok location) ||"c City OR TOWN (Hf outside corporate limits, write RURAL and give 
Age . di township) 
ee 26 WASHINGTO BALTIMORE oi 
2 he 00 Yrs. {| 0. STREET ADDRESS (If rural, give location) ) 
= 2s 2 Mos. 
=o xa||_c- Length of stay in Baltimore LIFE Days | 3326 WASHINGTON BLVD. pe 
Os|| 5. SEX 6. COLOR on RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE Un years] i Ueder | Year| Hi Undor 24 
4 % Be WIDOWED, DIVORCED (Specify) Igug birthday) |Months: Days |Hours 
4 ify, ss a 
2 22|| MALE (HITE VORCED mL Dee 23-1898 pe 77 IPE i 
~ Rin ioe Se CC CEPA TI CR ane! 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
i work done during mont of workin, atta INDUSTRY, WHAT COUNTRY? 
bok 
G sE[" BUTCHER Roe: ay 2ALTIMORE MARYLAND. 
F 
a ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ine t JOHN KRAMER IDA MRODROK 
Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. TAL 
a= 26 3, no or onknown)| (If yeu, give war or datos of service) SeSihh ey No. Ne Seon 3 
Be 83 MRS HELEN RO JSCULP 
es a INTERVAL BETWEEN 
ae Aes Ve. “UB 0.0 1 ONSET AND DEATH 
es Se ‘DISEASE OR CONDITION DIRECTLY 
ene LEADING TO DEATH 
#2 .2> (This does not mean the mode of dying, e.g. 
Ze Ye heart failure, asthenia, ete. It means the disease, 
Se eS injury or complication which caused death.) 
Bok ~ 
a A ANTECEDENT CAUSES 
ee a2 w)..S¢leretic Heart Disease aboweue ame 
<2 Sls DISEASES OR CONDITIONS. IF ANY, GIVING 
ue es) QO RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
geo sll UNDERLYING CONDITION Last. - 
e273 < Coir : ts genatiict dite enter ‘ or) Ge ihe 
0 —— eee 
8 Senile " 
I SBA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ee t TO THE DEATH BUT NOT RELATED TO THE me mes a ome 
ca u | W DISEASE OR CONDITION CAUSING IT. sagpoet see fives 
et ss UU] IF OPERATION WAS RELATED TO 194A. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se, fl oF CAUSE OF DEATH, ENTpR=M = S-PERFORMED paca bas 
2 = PART _1_or PART EE ees, 
aan +4 21p. TIME (Month) (Day) (Year) (Hour) | 21£. INJURY OCCURRED 2ir. HOW DID INJURY OCCUR? 
2 5a OF INJURY WHILE AT| NOT WHILE] 
Orn e Saez m, WORK AT WORK apse ay ea 
a 5a 22. I certify that wm pas hospital) attended the deceased from... 08. tober... ~ 19DO..... 
SS i) 9.56 ag 55, 
eee ” , 
as 
FA oe 236. ADDRESS 23c. DATE SIGNED 
SS 
Peo 516 Cathedral Street Feb, 10, 1955 
o ATTENDING! 4 ef, : 
Se 24A. BURIAL, CREMA-| 248. DATE 24c. NAME oF CEMETERY OR CREMATORY]| 24D. LOCATION (City, town, or county) (State) 
os TION, REMOVAL (Specify? 7: ~ 7, ae 
ae BURLAL FEB. il, a ST. Been SLAUS BALTIMORE MARYLAND 
ZO E ; HNAPAL DIREGTOR ADDRESS 
ae DATE Bsns) BY ‘a ppar's sig ii. ars A & SONS JHC. 
Zi FEB IT 1995 | BALTINORE ARYLAND eu. 2 Lhe 
e — ee ee eee 


= 


y every item of inforr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191328 3 
1349 CERTIFICATE OF DEATH ce: OL. eee, 


I. PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state _ Merry lend __ COUNTY. per: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give aerait town) 
and give nearest town) (in this place) OR 


6 Town Anneslie ay immesiie 


STOR On SUR ESS (if rural give location ) 7 
- Al 
(QPOsrTReET Appress 612 Murdock Road 612 Murdock Road 


3. NAME OF i ic Last = 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) o1 a 


OF 
(Type or Print) HELEN VIRGINIA LAKIN peatn: Feb, 21, 1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 YEAK|Ir UNDER 24 HRS, 
pad ‘DIVORCED, Months) Days | Hours { Min, 


Female |White: reat Hidowed | Oct. 28, 1865 89s 


“Ids. USUAL OCCUPATION. Give kind of ] i0b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired)? At homo Maryland 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Grubb Don't know 
ws Was Bn TF heels U.S. ARMED ee 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
ack eer ee t= William Bremer 2881 Chesterfield Ave. 
18. MEDICAL CERTIFICATION 
1, DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 
1.3 X Cere bral Sclerosis with Cerepral, 
Immediate cause ey i7 ape. F6E ie A ee ei ss oe F 
ates: gpertEh sll e.... Pe ten oscler oft 


giving rise to the above cause Cyrd/o Veeycafve Dfcoevrer 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoM~ 


21, ACCIDENT (Specify) |r (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 
Onset And Death 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [] 


22. I hereby certify that I attended the deceased from .. WV 19 rid to 2)  Oakdas, that I last saw the deceased 


alive on .7& 7 ae 190s, , and that death occurred at 6/ , from the causes and on the date stated above. 
R (Deaxee or title) ADDRESS DATE SIGNE 


? t x a ‘UE MO fY & 
(hs DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) KStatA) 
BUEMOYAL  (Spectty) | 


Febge2o, 295, Loudon Park Baltimore, Md. _ ae 
DATE ECD BY LOCAL) REGISTRARS SIGNATMRE 24. FUNERAL DIRECTOR ADDRESS 
Bie es oe al Suv Ulirich Funeral Home 4210 Belair Road. 


> 


VS. A1lbA 


ees 


NG INK. Supply every item of information carefully. The correct av+ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADI 


beri 


iy. 


PLE 


is especially important. Physicians: please write the causes of death clearly and legib 


j-p INSTITUTION OR ADDRESS 


01329 


MARYLAND STATE DEPARTMENT OF HEALTH 


1350 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
a ee ae 
1 PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED. ny ; 
ANS o- MARYLAND ND. : ALTO 
crry Ge outsid® corporate lralte, write RURAL and LENGTH OF STAY GITY UT sutside corporate malts, write RURAL and give nearest town) 
Pe = 
Town avin ele | UTHER ius | eae eee) TOWN DLISON 35 
HOSPITAL STREET (H rural, give loeatlo: / 


STREET ADDRESS 


‘SONAME OF (Fra) (Middle) L (ast) | «DATE 
(Type or Print) aly ason ane DEATH 19 
5SEX $. COLOR OR RACE] 7, SINGLE, MARRIED, 7 DATE OF BIRTH] 9. AGE last birthday Tfunder 24 bre 
| WIDOWED,, DI Heel Min. 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work 


Ket moat iY Naas Vfe, Wa Sasa 


13. FATHER’S NAME 


1b. Kino or BusINgss On 


12, CrtizeN or WaaT 
INDUSTRY YT 


Countr’ = 


| 14. MOTHER'S MAIDEN NAME 

WEB ENN Nis AACE 
15. Was Decrased Evkk In U.S. Aku&p Forces? ) 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It 38s, give war or dates of | 

service) 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / NEET AND DEATH 
U-a.0.1 a 
Immediate cause (Cares td MLL EEA hog oc rece este ili gts ome Sealer ess cecal a P re 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 

stating the underlying cause last, 
fe) 
i) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection. ee Tneuiry (t-thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that szid deceased died on the day stated abore, and death in my opinion resulted 
from: turol causes 7 ageident |, swicide ||, homicide |, undetermined need 

' DATE 


SIGN. E / (Degreeyor 
19 (FS 


DATE AME OF CEMETERY CATION (City, town, or county) 


-4i-14S lowe Ain Nr HAO. Co. M 


Dite REGD BY LOCAL | REGIST! AR'S SIGNATURE Fa 4. FUNERAL DIRECTOR R vi 
‘= 4 
cS 


a ME PDB Le me: ae I 


eZ, La 


CREMATION 


e BUREAT, CRE a CREMATORY 
REMQVAL (Specity 
= 


. 


MARGIN RESERVED FOR BINDING 


~“ 


VS. A15— 10-68 x = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0133 30) 
> 4351 CERTIFICATE OF DEATH Reg. Dist. No. Py... 


1. PLACE OF DEATH: 


COUNTY BA CT ie) MARYLAND 


CITY (If outside corporate limits, write Ec ees) OF STAY 


2. USUAL RESIDENCE CHOME) OF DECEASED: ® 


bly. 


i 


state _(MAch __county 
CITYI(I£ outside corporate limits, write RURAL and give nearest town) 
oR 


- mMoge x 


re OR and give nearest town tin thia place) 


axsan 7 WAR More My ne 
, institution on SPRANG GROVE STATE 
fb STREET ADDRESS ylos e LTAL 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


Cyne or Print NU Get STA, LAVEWVDER 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DAT; OF BIRTH: 
RACE: WIDOWED, DIVORCED, { 
F 4. - \89@ 


(Specify) : 
Oa. USUAL OCCUPATION (Give kind of =) 
work done during most of working life. 


even if ry USE W) FE 


13. FATHER’S NAME: 


Jose, eph_ Lav Forcest 


13, Was Dectaseo Ever In U. 


(Yes,,no, or unk.)/ (If Yes, give war or dates 
fo of aervice) 


STREET (If rural give location) 
ADDRESS 4 


BALTO: Box 217 RT 13 (2) 


4. DATE (Month) (Day) (Year) 


DEATH: m/e 196.5 


9. AGE last birthday| tr uNoen + year, 
rd Months| Days 
yTB. 


108. KIND OF BUSINEG | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 


Ir UNDER 24 HAs. 


Hours | Min. 


OR INDUSTRY: ae 
LAVO | US&® 
14, MOTHER'S MAIDEN NAME: 
Lavender Anne KK ak ih. Fa 
ey SOCIAL SECURITY No. IN M. ESS: i=} Ce, 3 oe 

Cott, hie ebh Lavender 


18. MEDICAL Sean INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D " a Lines SAND DEG 
th £2 K / - . 
IMMEDIATE CAUSE (Ad te lhid! 


4 
7 4 es 

DUE T 

ANTECEDENT CAUSE (8) : 


/ a 
DISEASES OR CONDITIONS, IF ANY, (B) Maggs Hanna Va C K. 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


please. write the causes of death clearly and leg’ 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY?. 
YES [et NO x 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


os piesa OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


= Beek. at work 


M. : 
22. I hereby certify that I attended the deceased from ee. 197-7 to oa 3.—, 19. SS that I last saw the deceased 
alive on Ar~De Ri 188, and that death occurred at 320M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE : TT DATE SIGNED 
ee A) Spruu tore Sh Map he LfL¥/ 1 I 9y- 
23. BURIAL, “Greeny | THEREOF | NAME OF © weTERy OR CRE ‘TORY ab LOCA ae, town, or fal Pad (State! 
L (SPECIFY) 


DATE REC'D BY LOCAL 
ee STRA 
ae SER 


Zot) 1 ae ‘OR lia 
Ses" 


1 
| 
< 
2] 
> 


| 
ST 


= 


he egrrect 


MARGIN RESERVED FOR BINDING 
TI UNFADING INK. Supply every item of information carefully. 


eed 


PLEASE WRITE PLAINLY, 


4 (Yes, Wi unk. | (if ay give war or dates of 
service) 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013dj 


ae Te mle nI ral ry 
4950 CERTIFICATE OF DEATH ha tants We. 
t eA 
I. PLACE OF DEATU: z USUAL RESIDENCE (HOME) OF DECEASED: . 
. 
COUNTY Bb A2eTO MARYLAND STATE cf country BAL ZDe 
Gy (ie ouie corporate limits, write RURAL] LENGTH a BRAS oe (If outside corporate limits, write RURAL and give nearest town) 
and gi earest town) Gin ey. plgce, 0} 
nown’”  WORDALK 2 2- ovRs| 7 Duy ace (ea) SS 
UOSPITAL OR STREET (if rural give location) / 


60 INSTITUTION OR 


STREET ADDRESS 5 Dun DALK an puaer”.5 DUADBLK. _AVE. 3 


3. NAME OF (iae (Middle) (Last) “4 4. DATE (Month) (Day) (Year) 
z at 
reer tint) WAYSON) CommidGs LEAVERTON diam: Q- 6 - 2 SS 
5. SEX: 6. coer OR ts Pe eRe kD, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YEAR| IF UNORR 24 HRS. 
7 Ww! a] in. 
MW WV WIDOWED, lo 7 Oer Poe yrs, | Months) Days | Hours | Min 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ree one most of worklng life, INDUSTRY: ¢ COUNTRY? 
even if retir: FOR EMS n) i Oy as 7 . 
13. FATHER’S NAME: DH # 14. MOTHER’S MAIDEN NAME: 
Jorn A. 2 Egveryorn DA CUMMAES 


15 WAS Deceasep EVER IN U,S.ARMEO Forces/| 16. SeciaL Security No.:| 17, INFORMANT & ADDRESS: 


WG-0 3-15597\Geace RR. Leaver — SOME 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


/7 : 


Immediate cause (Clears 


— 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving riae to the above cauae ; 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bic | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof— 


21. ACCIDENT (Specify) Bee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE fNaury 


aie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I a the deceased from ..... me 19 zg, to. EA. 1s 19 IT, that I ‘Vast saw the “deceased 
alive on ...f, sel Ars. ).%, and that death occurréd at . a AP... , from the causes and on the date stated above. 


ee J t, DP title) 2900, ADDRESS Lip 665 


23. BURIAL, CREMATION, lo DATE THEREOF ig NAME OF CEMETERY OR CREMATOR’ LOCATION (City, a Ue. (State) 


UP per” a-l9- K & Aw) a [2] 70. Co L 


AP) 
“DATE REC'D BY CC | REGISTRAR’S SIGNATUR! i Welk. DIRECTO ie 
ST! ty, 
Deeg C | Wilh em Hilly J i wa AE 


i+) 
is 
a 
Z 
=| 
fo) 
a 
i=) 
is 
E 
is 
wm 
i 
o 
E 
o 
< 
= 


pply every item of information carefully. The cotrect age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01332 


1251 CERTIFICATE OF DEATH tree. vut.ne.. | 


1. PLACE OF DEATH: 2 Drane RESIDENCE (HOME) OF DECEASED- 
eos Baltimore MARYLAND Maryland COUNT Dadar 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR give nearest town) } / | (in this place) OR. e A 
5 3 TOWN YD ariwhat eS Town Dundalk 
HOSPITAL OR STREET (If rural, give location) 


- INSTITUTION OR ADDRESS 
) INSTITUTION OR. 86 Admiral Blvd. 86 Aamiral Blvd. / 
(First) (Middle) (Last) 4d. DATE (Month) (Day) (Year) 
DECEASED | 


(Type or Print) MARY ELLEN LEIMBACH DEATH Febuary /6 19S 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hr, 
ae WIDOWED, , DIVORCED, 


owe ul “t 18 6 8 9 oe. Beate Days | Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of work | 10b. KinD oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CrvizeN oF WHat 
retired) | InpusTRY | 


don most lik it a 
“‘ToCcemite Gray Rock, Maryland home spe 
12%. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


4 Murphy Mavgare Baron 
15. Was Deceasep Even IN U.S. ARMED eae 46, Socia Secorrrr No. 17. INFORMANT AND ADDRESS 


Csi Kee n Mrs. Anna L.Lillich - 86 Admiral Blvd 


18. MEDICAL CERTIFICATION I Berwer 
I. DISEASES OR CONDITIONS DIRECTLY 0 DEATH ee a Guest q0t0! eae 
7) 
bf- Bo Ay e& 
7 Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).._-.. 
giving rise to the above cause / 
stating the underlying cause last 


= (6) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
——) s Ye O Nol) 
21. ACCIDENT Gpeeify) PLACE (Home, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce pl 
TIOMICIDE 


aa 


RY OCCURRED 
While at Not While 
Work ( At work 


22. I herebyvoer' ¥ 
i ¢7 : In and that death occurred at. bf 
(Degree or title) PATE SIGNED 


fducdask. vy dyed er 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


24, FUNERAL DIRECTO: 


H. SANDER & SONS, INC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 333 


UAL OCCUPATION (Give kind of oft fe F BUSINESS 11. BIRTHPLACE fed oF Sanieaii 


lone, durin; of wophing life, 
Re erred “Yoeo’7eacher | Gatto UW 


UNTRY? 
Gs @ 
13 THER'S NAME: C4 14, MOTHER'S MAIDEN NAM 


ei Tis Ofé 115 « Aow Ch ardofre eg 


16. SOCIAL SecuRITY NO. Se La & ADDRESS: 
r¢. 


é Mie Nersing Home Co tows tLeHd: 


ts. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH f ONSEr”- ANG) BENS 
S3 a.m ra 
IMMEDIATE CAUSE (7S) : TA FAAS, 


1s, WAS DECEASED EVER IN U.S. AnviD Forces) 


(Yes, no, or unk.)! (If Yes, give war or dates 
fof service) 


o 
; ‘ 
& 1852 CERTIFICATE OF DEATH Reg. Dist. No. BO... 
he 4% 
SB |i. PLACE OF DEATH: 2. USUAL RESIDENCE (HO) F DECEASED: 
a iS ZL 
j Ps i) COUNTY Vem Lyo- MARYLAND STATE lf, TY 
‘4 < a (If outside corporate limits, write RURAL| LENGTH OF STAY Sieelt outside corporate limits "a RURAL and give nearest town) 
aa Le] Co. arest town) (in this place) 
B [5ptown Fewsvicde. own Sacfo Cy Md 2 {ty 
VEE, EMR on Sis ay ane 
[7 
§ Gg, STREET ASDRESS/ By H@a/ 15.6 Morsin4 HeMe_ ASSP o4nw S77 vA 
2 13. NAME OF (First) xsiN9 Last) | 4. DATE (Month) oo (Year) 
DECEASED: OF 
3 (OM STOR AL Co re Charlotte Xe ws¢ hac DEATH: 8 19 5S 
7% |S. sex: 6. COLOR OR ]7, Ueeied iaRes = @. DATE OF BIRTH: 9. e my JEUNDER ¢ VEAN | IF UNDER 26 Hee, 
Re > Months| Days | Hours {| Min. 
3S (Specify): 5 + 
Ey 4 LAIck S- /b63 re | | 
g ion. ust 12. CITIZEN OF WHAT 
g * 
7) 
eo 
ca 
2 
= 
7 
= 
oo 
Ww 
3 
£ 
i=") 


DUE Ti 
ANTECEDENT CAUSE (S> 2 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. Arlene 
tc) #& At 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


YES 0 NO a 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County State 
OF INJURY street, office bldg., ete. y 4 


INJURY OCCUR? 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


correct age is especially_important. Physicians: 


Bue INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile QO Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from (/- 2O.,1992,to 27.9... , 1955, that I last saw the deceased 
alive on 2 4 pe £5, and Bi death occurred at 3 ae M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 5 DATE SIGNED 


& é J pee 


: tin. [Lt HHAS a_v. At LAG Lt 4-S -35 
23, BURIAL, pes mess DATE /THE! ie OF CEMETERY CREMATORY | LOCATION (City, town, or county) (State) 
ne) Z v) 
Soriget (Sie) ts ey. fark '|(3adfte C1 ity 


DATE ee D c LOCAL REGIST et S SIGNATURE 24, F ERAL “ty sol 
REGISTRAR * 
Ngee Gu) Bedrexee, W Use Dee 1919 5t eve St. 


PLEASE TYPE OR 


6 
wD 
: 
° 
1 
roy 
had 
< 
2) 
a 


MARYLAND STATE DEPARTMENT OF HEALTIL 01334 
2411 N. Charles Street, Baltimore 


1353 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIENCE Lee al DECEASED: 
COUNTY 


POR a STATE an COUNTY les A . 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
‘5: pra Cow give nearest town) (in thig, place) 
wT 


Sora OR : STREET 
i» INSTITUTION OR (A ADDRESS 
70 STREET ADDRESS 
3. NAME OF rr (Middle) 


DECEASED 
(Type or Print) 


woe i 
5. S! CE 7. SINGLE, MARRIED, a iF ler 1 year jIf under 24 bra. 
WA | WIDOWE: IVORCED, Days | ours | Min. 
Specify) 
10a. USUAL OCCUPATIUN (Give ad of work| 10b. Kinp or Business ‘or . Si 12. Cinizen oF Wuat 


done during most of working life, eygh if retired) | InpusTRY , CounTRyt,, ¢ 
Arnis US. Gy 


(he Was Daca SH) ER di |. ARMED SORT, 
or own ive war or dates o| 
es/ #0, o un! | yeat, 


I. DISEASES OR CONDITIONS DIRECTLY a TO DEATH Fel hen 


iat Ld cause ei... Leds Let K... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)......_y|__.... 
giving rise to the above cause W -— 


stating the underlying cause last th a { Ks i as / f 
WU Ags ea 8 AS ores Sar et ek» Lee 4 
. OTHER SIGNIFICANT CONDITIONS i ee 
 Ooadisieae contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21, pe (Specify) | oF es ie farm, peers street, : (CITY OR TOWN) (COUNTY) (STATE) 


1 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


- 4 @ (=) 
ARGIN RESERVED FOR BINDING @ 


OF While at Not While 
INJURY m. Work At work 1) 


a ie iG 
22. I hereby certify that I attended the deceased from....2x..... oh + 19. 22, to... be ries, , 19. 22, that I last saw the deceased 


ca) 
‘s 
“Be 
rig} 
3 
& 
a 
‘3) 
> 
3 
oo 
4 
s 
a 
oa 
s 
3 
8 
& 
3 
: 
i 
e 
Z 
a 
3 
5 
a 
Pa 
rey 
a 
a 
t 
a 
& 
ae 
ci 
3 
B 
8 
| 


5.7 (2) A. 
alive on.<> S, 7) 3 .m., from the causes and 
~~ -SIGN. ATURE 4 Degree Fe title), ‘ABRs be ate 7 i vee es 


= } } i > WV) / Vay / 
CNL OMe [ / (_ Af CE Lost Y, Zr al ~ >> 
23..BURIAL, CREMA’ ji Lb OF CEMETERY OR CREMATORY 
REMPVAL, (pecity) } 4 iy LOCATION Gis, town} or county) sStute) 
(BavraZad ELAIMANY 43/53 LL ALA) 
DATE REC'D BY LOCAL | REGISTRAH'S NATURE 24. FUNERAL DI OTR ADS DRESS: 


RPG 3 -L2-F ies LLL UNG MAA EGLE Af ¢ OlLA if KBE 


8 
© 
aI 
& 
=) 
2 
4 
8 
=] 
S 
ped 
3 
ic 
ig 
& 
S 
a 
3 
2 
s 
3 
cs 
a 
ay 
5 
a 
i 
a 
S| 
S 
SI 
I 
& 
vA 
P 
m 
3 
id 
ee 
foe 
< 
xd 
Lal r 
joy 
& 
a 
a 
i) 
Be 


£ 


E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


w 
vt 
< 
“ 
> 


=a 
=a 
—> 


MARGIN RESERVED FOR BINDING 


Sa 


PLEASE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01335 
‘ Le 
1354 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND _ STATE Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


21 days TOWN Annapolis a A 


OR and give nearest town) 
TOWN Fort Howard 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
a SOSTREET ADORESV9torans Admin Admini strat ing Forest = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) _ WILBERT DEATH: Februa 
Ss. “SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 19. AGE Tast birthday | 1 If UNDER 
RAGE: WIDOWED, DIVORCED, inten 
__ Male White | “lf ‘Varried 10/29/77 | a7 | 0) 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, me OR INDUSTRY: COUNTRY? 
w8 Bogert: ‘moat Empleyee inter & Engraver foledaOhic S.A. 
13” FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Phenias Locklin an Cornelia Elliott a 
12, Waa DECEASED Even 1N°U.S. AmMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: _ * 
(Yenyno, or unk i Yes, give war or dates 
jp See | eed ge ez -none___'| __ Clin.Rece, Vot.AdmsEosp., Ft. Moward,Mde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 OISEASES OR Ce aie DIRECTLY LEADING To DEATH ONSET AND DEATH 
ye 4S 
IMMEDIATE CAUSE (A) MYOCARDIAL FATLURE WEEKS 
ANTECEDENT CAUSE (8) QUE TO HYPERTENSIVE CARDIOVASCULAR DISEASE 
DISEASES OR CONDITIONS, IF ANY. (8) as 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
iy (ce) 
ii) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO (iat 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 naeets certify that WAattended the deceased from J&n 15, , 19.55 toPeb 5....., 19.55 thatcickotennathasaceasedx! 
death-ovearred at 5 s00BK, from the causes and on the date stated above. 


a ADDRESS DATE SIGNED 
m.p. VAH, Fort Howard, Maryland 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2a ~/O° $I Arlington National | Fort Mye 


ir, Virginia 
REC. BY 3 AAS REGIGFRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADORESS 
het Ty ae AD tz Js William Lee Funeral Hom , 


remus, farhine ton DY 


aS 
oe 
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ee 
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ae 
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me 
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<6 
= 
Loo} 
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ioe 
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e correct 


PLEASE WRITE P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01336 
* 1355 CERTIFICATE OF DEATH a ae. ae 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Meryland county Peltinore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ON eo ignecutown) (in this place) OR ae 
bes UD) Towson TOWN Reieas 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ~~ A ADDRESS 
60 STREET ADDRESS <7) o10fe Avenus 225 Ric > Avenue 


3. DeoeeS {First} Motil) (Last) 4. DATE (Month) (Day) (Year) 
k 7 4 ; 
(Type or Print) RUTH GRALCINER LUDWIG peat: “obruary 1, 1 55 
5. SEX: ‘s RAGES OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday: !F UNDER 1 YEAR| IF UNDER 24 HRS. 
Bae 3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
_Fe ale RTs (rerlty): Nerried | Sept.9,1899 55 yrs. | | | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND ory BUSINESS OR oir. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, s COUNTRY? 
even if retired): Housewife ie it Sie * Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mertin S. Bumnham : 3 Mertha Gardiner 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL SECURITY *No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, gi ye war or dates of ‘ 
Ho service) * 


ss é pa: Ridge Aven Bi, 
Yona None William J, Ludwig, Towson 4, Marylend 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 
17OX 
Immediate cause Aa) crtahen 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause * 
stating the underlying cause last. DUE TO 


| 
(ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION: 19b. JOR FINDINGS OF OPERATIO: | 20. AUTOPSY Tf 
1952 | Cisidiclmcas oa Brat, Abs Yes] Noi _ 


(Specify) ae (Home, partes hes (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE office bldg. ete. 
HOMICIDE PNIURY 

TIME (Month) (ay) (Year) (Hour) eae OCCURED _ TOW DID INJURY OCCUR? 
INJURY m._| Work fy | 


22. | hereby certify that I attended the deceased from 119.5% to > 7 , 19 SH that I last saw the deceased 
rea Ab, from the causes and on the date stated above. 


(Degree or titie) ADDRESS: DATE SIGNED 
a CG Yo/ al mi bade 


iN, HEREOF NAME OF CEMETERY OR CREMATO. LOCATION *, , town, oF county) (State) 
REMOVAL ab . s 
Keb, Ae 955 Loudon Park hats 3 ore, Naryland 


DA 2 ieee BY LOCAL weeaistys RY SIGNAT' ADDRESS 
yy, Be JA a. Hel a Atay : Towson, Marylend 


MARYLAND STATE DEPARTMENT 


1356 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


Q1337 


Reg. Dist. No. 
|, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md __ COUNTY Ral +0 
. CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate iimits, write R' ana give nearest town) 
é OR and give nearest town) (in this place) OR 
4 vo TOWN TOWN x 
HOSPITAL OR | STREET (If rural give location) 7 
INSTITUTION OR < ADDRESS : 
JO. STREET ADDRESS 3730 Sylvan Drive 3730 Sylvan Drive 
3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 4 
DECEASED: yy OF 
{Type or Print) NELL LYDDANE DEATH: _ Feb. lisag 55 
5. SEX: 5. COLOR OR SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uwoen : vean| IF uworn 24 Has, 
WIDOWED, DIVO! : Months “Hours { Min, 
female wathite (Specify): wi dowed Nov. 19, 188) 7O yrs. | 


Oa. USUAL OCCUPATION (Give kind of 


108, KIND OF BUSINESS 
work done during most of working life, 


OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
even if retired): a 
housewife at home exe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
-- Hancock Unknown 


18, WAS DECEASEO EvEr IN U.S. ARMED FoRcEeT 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


no Mr. Wm. He Hildebrandt - 3730 Sylvan Dre 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


! Fax% CAUSE 


INTERVAL BETWEEN 


2 
2 
oo 
ov 
2 
ao) 
is} 
so 
~ 
2 
I 
os 
2 
2 
uo 
s 
os 
ev 
i) 
A= 
oO 
n 
oe 
3 
s 
oe 
eo 
s 
o 
5 
o 
g 
a 
2 
a 


(Ad 
DUE T 
ANTECEDENT CAUSE (6) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(cy 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (E NO (ea 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. etc.) INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) are HOEY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at eats at work 
22. I hereby certify that I anes the deceased from Mepti.2.3, 19k Y, to peat 14, 1988, that I last saw the deceased 


correct age is especially important. Physicians 


ov 
Pol 
H 
ce) 
& 
o 
ry 
oO 
i 
= 
i 
g 
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eH 
°o 
& 
2 
is 
4 
eo 
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a 
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(1 
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alive on |, and that death occurred ata SOP M, from the causes and on the date stated above. 
SIGNATUR! n ADDRESS DATE SIGNED 
VA rte 24 M.D. = 0 Vi youth ene, 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) “ . 
Burial 2/17/55 Lorraine Park ¢ Toodlawm, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE — | AQBRESS, 
gate: - 
12-3 eee LE LEE ¥ 3 LA: 
/ 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


— 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 @ = 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91338 
1357 CERTIFICATE OF DEATH Reg. Dist. No. —> F 


1. PLACE he DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| county 4 ~ [3a Li tk L MARYLAND STATE LP x, COUNTY We & Le MS 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY Slate outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place) 


x Town 7. Ath Exp: Wa LEYS S. TOWN Lethevpille (2. 


¥ 
OBE ipa oR puna (1f rural give location) / 
R Al Ss 2) 
fo sneer aponess 2/2 Lela welh aw Ire. £12 Upfelawvethow Lve. 
3. NAME OF 5 (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
____ (Type or Print) seas SE. Beall V/A aL DEATH: we = me 19 5S 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 


8, DATE OF BIRTH: °) AGE last birthday 
oo paren 


Cina/e. Loni /é Se Swgle /- 20-4 Vi yrs. 


Oa. USUAL OCCUPATION (Give kind of} 10B. KI OF BUSINESS Mise Ee or foreign country) : 


work one: don sone Move of working life, OR INDUSTRY: a 
even if retired 4 fe, SE pape WSS O By) 
14, MOTHER'S MAID, 


IF UNDER 1 YEAR, 
Months| Days 


If UNDER 24 HRs. 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


AONE 


13. FATHER'S NAME: NAME: 
Raleerl LAM a Le toessear 


1. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 7, 
Sa 


MOME ke yl SS Cay ~ 2atelaveltad Ave 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND OEATH 


of LK E 
IMMEDIATE CAUSE (Ad 
5 ( 
ANTECEDENT CAUSE (S* F Wa Z 
DISEASES OR CONDITIONS, IF ANY, (B) ‘2 (LOZ EG KEK 


DUE TO 
GIVING RISE TO THE ABOVE CAUSE 


FO 

‘ * fa 

ie. ean ae “Win Aoronin eG 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) yl GI 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO ee 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) ) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wy, ; -- ¢) é fe 
peas ae) a to /= 6 We rorAnRe I last saw the deceased 


22. 1 aigoen 2 | that I ee the deceased frony// 
BO) Oi nha f 1922, and that death occurred atZ q {, from the causes and on the date stated shove 
sien 


nt “App! ESS Wey pathy 
M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR oP TORY LOCATION (City, seed or ts Gots 


Sora! bs ¥-/ ‘igaaa i. 73a. Cap - ie 


DATE REC'D BY LOCAL AB MTs S SIGNATURE 24. FUNERAL DIRECTOR hed, 
REGISTRAR ne 
eee: tes KP A Seisas 7 7 fig en (E- Sab ld Moth 


WITH UNFADING INK. Supply every item of information careful 


VS. A15 


MARGIN RESERVED FOR BINDING 


. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01339 


* 185 | 
858 CERTIFICATE OF DEATH abe tae 
Reg. Dist. No. eres 
i. PLACE OF DEATH: ; = USUAL RESIDENCE GIOME) OF DECEASED: a 
tea __counry Baltg mone — Co MARYLAND STATE Mary sa ND county Salto 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cary at outside'corporate limits, write RURAL and give nearest town) 
bo OR art give nearest town) (in this place} SOR 
Se Wooplawn Sa yrs Pureal Villa Nova MD oo 
i} HOSPITAL OR STREET ae er xive location) 
s INSTITUTION OR KaTheeine /PoRBR ‘ADDRESS 
G DDRESS - 
> 190 Warsing Home wing _Fssess Rd Manas _ 
he ——— = = oS 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF i 
C) (Type or Print) A 9 NES N DEATH: | aa 1908 
= 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 RACE: IDOY DIVORCED, yre, | Months | Days | Hours “Min. 
a Ww Pe Sa muEL Ot p= 1S— 19S pices 
«, | 10a, USUAL OCCUPATION Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
° work one ape. Bey of working life, INDUSTRY: 4 COUNTRY? 
is even if r a E tow SEW Mica iZ Tt MORE Mp 
2 13. FATHER’S NAME: y 14. MOTHER'S MAIDEN NAME: 
Ss — 
z phy Ning 2 : 
es 1 'AS DECEASED EVER IN US. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
+f (YesSno, or unk.) (if Yes, give war or dates of 
Bt Np jaervice A fe) is Mr LL E. ao a1 Gwyn Oak Ave. Vir 
5 18. MEDICAL CERTIFICATIO vara 
", | 2: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Dnect Ant) Helly 
a . 
& He heads! 2 Aays 
2 Immediate cause (a) .rnevmonia Riccatunsceh cn SORES eet Ae CEE eh ay 
% asiteeee (s) BUELEO About 
+ ntecedent causes (s. 
A Diseases or conditions, if any, {b) Cardiovascular _Gisease . et 6. mos. 
© glving rise to the above cause - 
Ost stating the underlying cause last. DUE TO. 
B (ce) 
& | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not XXX 
a related to the disease or condition causing death. 
& | 9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
é Yes] NoO_ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
} SUICIDE office bldg. etc.) | 7 
cal HOMICIDE furury > 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
= INJURY m.__| Work 1) At Work O 
5 22. I hereby certify that I attended the deceased from . Apr. ee 192. . in Oe Feb. 3 E 19 Sie a” 2. that I Yast aw. ee deceeetal 
a 
5 alive o, Feh.. 2 .22., and that death occurred at . 6,30P. Metrom the causes and on the date aimed above. 
B SIGNA’ t, (Degree or title) ADDRESS | | DATE SIGN’ 
‘ 7) ea Jig el 
ba a 2a ad a ee 4 
« | 23 IAL, CREMATION, | DATE THE! 


ee NAME OF ahaa "Cp CREMATORY LOCATION (City, town, or ¢ ce (State) 


mes (Specify) FS (pe v7 


DATE REC’D BY vars iISTRAR’S af ee , AAW WN. GE We Sean =e —_— 7 
REGISTRAR gee io 


hr cele as 
4220 Mornrcimn Qed 
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MARYLAND STATE DEPARTMENT OF HEALTH 01340 
2411 N. Charles Street, Baltimore 


1359 CERTIFICATE OF DEATH aw. vme ne. 3. 


1. PLACE OF .TH: 2. USUAL BESIDENCE (OME) OF; DECEASED- 
COUNTY, ST, 3 col 
MARYLAND 


a0 ere Wi ouside corporate Iiaite, write RURAL and | LENGTH OF STAY 
yy OR ° (in, this 
YX TOWN Pes 
HOSPITAL OR 
INSTITUTION OR =< 


OD. STREET ADDRESS 


3. ye Ca (Middle) 4. DATE fit 


OF 
{Type 2 or + rine) is; DEATH 


ed aS 


ee eee O: uw Bey ail d of work 
acer pon oven Ay | 12, Crimman or Waat 
13. FATHER'S ne 


15. Was Deceasep Ever In U.S. Anmmp Forces? | 16. SociaL Smcurity No. 
(Yes, no, or unknown) Ue ea rive yas, of 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH , 


Pm, s 
‘ Immediate cause @).-- 


Antecedent = 


giving rise to the above cause _—— —— 
stating the underlying cause last | 
(c) 


HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 
You No 
21. ACCIDENT Specify) | oF PLACE pease farm, Sa wireet, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) NJURY ee anaes HOW DID INJURY OCCUR? 
OF While Not While 


’, and that death occurred at 
(Degreo or titie) 


2. fae CREMA® (ON |Z iyi ae ] 


2a-17'S 


TE REC'D BY L LOCAL I" REGISTRAR'’S SIGNATU! 


PREG at. SS %. ale 


MARGIN RESERVED FOR BINDING 


Ya, 
VS. AI5— 10-53 - { ws 


fon careful 


please write the causes of death clearly and legibly. 


‘he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


Ny important. Physicians: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 13 44 
1360 CERTIFICATE OF DEATH Reg. Dist. No. ss, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND « —sTAnES = Ma. ____couNTY Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest, arest town) 
OR and give nearest town) (in this place} OR Cc t 11 x 
527OWN Catonsville TOWN atensville sn 
HOSPITAL OR se (If rural give location) / 
iNSTITUTION OR ADDRESS 
OO sTREET ADDRESS 3 Roberts Ave 3 Roberts Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) Jehn Walter Matthews _DEATH: & 26 19 Ss 
5. SEX: 6. GOLOR OR |7, SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 vear | Ir UNDE = 
ACE: fi CED, “Houre’ 
Male Colered (Specify): 4. Feb. 10,1867 88 yrs, | Months | Days ey xin 
NO. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS if. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Maryland UseSed 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jehn W,. Matthews Mattial ? 


18. WAS DECEASED EVER IN U.S. ARMED FORCESt 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


Mrs Naomi Miller 3 Reberts Ave. 


18. MEDICAL CERTIFICATION 
L210 OR CONDITIONS DIRECTLY LEADI 


INTERVAL BETWEEN. 
DEATH 


48.1 Ca CAUSE (Ad 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. if 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f- 
TO THE DEATH BUT NOT RELATED TOTHE—~ bi cL hi 0 Vr ote i) Aaya, 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No (=I 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc., 


21e INJURY ctwhile fy 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 saat that I attended the deceased from =a “$30 , 19 BSc ded: AOS 19. BSthat I last saw the deceased 
red at Soft 


alive on ~8e-.. 19 5S and that death occ M, from the causes and on the date stated above. 
7 


ADDRESS DATE 26- 67 
Mabon mo. 5) Mhactbolayg 26. Bt ~ 
23. mere CRE * ATE THEREOF | NAME OF aa Saat R CREMATORY LOCATION (City, town, or ae (State) 


gore 32-55 Western Ster Cen | Catensville, Me. 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR SIGNATU 7} nr) FUNERAL ae ADDRES: ae 
eo 
T Ptkrrsalerd dda t 


~< 


correct 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK “Supply every item of information carefu 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01342 


$ VT A 4 Ab 7 Ny 
4361 CERTIFICATE OF DEATH a ere BES. 
I. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
Towson Bue ‘ 9) 
county Baltimore MARYLAND STATE eshincieh? DP, Os «county ae a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
To and give nearest town) {in this place) OR 
TOWN TOWN sav’ “3 
5-years— — —___ ee 
3 MOSPITAL OR STREET | (if rural give location) 
ITUTION OR z ADDRES 
STREET aeoRees Sheppard & Eaoch Pratt Hospi 
1736 = 19th St, ,N.—We——— —— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Bvane Mayfield DEATH: 2 8 ss 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| ir UNDER 24 HAS. 
ACE REPOWSD. DIVORCED, . Months) Days | Hours | Min. 
_ Male White ecif June 12, 1863 1 5 oo 
Wa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pre sua most of working life, INDUS’ COUNTRY? 
even if retires 
U.P. &% Sec. * erdat et mat Supply. Washington, D, Oe! _U. Sea. — 
13. FATHER'S NAME: if 


| 14. MOTHER’S MAIDEN NAME: 


Charlotte Brown 
17. INFORMANT & ADDRESS: 


=; Henjemin Re Mayfield 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


N 0 service) 
* 


16. SoctaL Security No.: 


__| Sheppard & Bnoch Pratt Hospital, Towson 4, Md. 


18 MEDICAL CERTIFICATION Witecvall Belweatl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death: 


Od. 

eS cause (a). fete, aoa 
DUE TO 

Antecedent causes (s) op srarrveedir ka pps 


Deere a one: if any, (b) 
giving rise e abo" uw 
stating the under] DUE TO 


RAL ren, 
me = 
, e 
a 7 d: vs 
STRERRICENT CONDITERE— 
Conditions contributing to the death but not Li ‘ qobseorn | J goad 
related to the disease or condition causing death. 


19a. DATE OF BERN 19b. MAJOR FINDINGS chiens E Pe 20. AUTOPSY 7? 


Yes NoO__ 
2. ACCIDENT ae (Home, farmy factory, stree (CITY_OR TOWN) uy), (STATE) 
SUICIDE Malad OF ney Oe ie Sz, s | 
___ HOMICIDE a OWL O14 / 
TIME igs (D e ey sae NIURT occun / | HOW DIDI ; Chine 


While at 
, to Fh ® , 1955., that I last saw cae. deceased 


While 
Traury & Tels week fie ontappen DAL 
22. I hereby certify a i attended the deceased fro: x K< 
Be Se and vie death ocevrred at 3. 1.20 A M, from the causes and on the date stated above. 
Degree or title) bite ATE SIGN 


jalliabonaien (eiasen st Mad ales 
BURIA! iste | Pa THEREOF NAME OF CE) ssi LOCATION (City, town, or county (State) 


—* Washington, D.C. = 
TRAR’S = RE a FUNERAL DIRECTOR ADDRESS 


Frank Hines -2901 -1llth St. Ne We, Washe 


Sp PeMbemuen Crvcaly lslpe ike 


alive on S14... 
RE or 


23. 


DATE REC'D BY rae aa hy 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1343 
1362 _ CERTIFICATE OF DEATH Reg. Dist. No. 


13. FATHER’S NAME: 


Frank Means 


18, WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)/{If Yes, give war or dates 


Yes Jof service) WWoT. 17a 81323. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


EAS 
[SBR 
IMMEDIATE CAUSE cay _ ADENOCARCINOMA, STGNWOTD COLON UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


14, MOTHER'S MAIDEN NAME; 


Hattie Miller 


17, INFORMANT & ADDRESS; 


16. SOCIAL SecuRITY NO. 


Clin.Rec.Vet.Adm.Hospital ,Ft Howard ,Md. 


> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= a pall. 

be COUNTY Baltimore MARYLAND state Maryland county {oad f ‘ 

‘ce! City (If outside corporate limits, write RURAL Pere OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 

3 Pa and give nggrest town) ai Were this place) OR 

§ [A Town __ Fort Howard town Baltimore, 22. 53 

> HOSPITAL OR STREET (lf rural give location) 4 

Lr} ,INSTITUTION O 1n3 ADDRESS 

% |OOstReer aooresgeterans Administration Hospital 706 Oakley Beach Drive 

2 R es 

a 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 

s (Type or Print) ARTHUR R. MEANS peatHebruary 16, 1955 

7 3. SEX: 4 coor OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: }9. AGE last birthday| I* unoen 1 var | Ir unven 24 Has. 

3 VSpecty) ae, DIVORCED, | Months| Days | Hours Min. 

° |] Male White pecity) Married November 5, 1896 | 58 ys. 

@ |ioa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done duri of Bere life, OR_ INDUSTRY: COUNTRY? 

8 even if retired ruck Driver | Dry leaning Altoona, Pennsylvania U. S. A. 

v 

od 

oe 
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= 

ev 
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Ss 
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STATING UNDERLYING CAUSE Last. DUE TO 
ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. PNEUMONIA 3 DAYS 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES & NO fal 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? E 


214. ACCIDENT WAS UNDERLYING 9) 
JOR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Y 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


AGA 
22. I hereby certify that { attended the deceased from dane 16,195, toFeb. 16, 155 ,xxeuxtdextomocthuctecrsans 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


8 , and that death occurred at 6:30PM, from the causes and on the date stated above. 
a SIGNATURE See ADDRESS DATE SIGNED 

a IRVING MAN, M.D. m.o. WAH, Fort Howard, Md. 2-17-55 

| 25. BURIAL, CREMATION, Pah THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
we baat (SPECIFY) 
q emoval ah 18/255 Mito Reste Cemete Altoona, Pennsylvania 

j DATE_REC'D aus ore SIGNATURE 4 c DRESS 
2 sarpHedhey" Lard ie Avg. [SOBRE BA "Where Hone (Ine) 


refully. The 


™ 


= 


He 


eo: 


informati 


please.write the causes of death clearly and legibly. 


1. 


INK. Supply every item o: 


al 
> 


FAD 


— RESERVED. FOR BINDIN 


correct age is especially.important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WI 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01344 
, 1363 CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1, PLACE OF DEATH: 2. USU. ENCE (HOME) OF DECEASED: 

. ‘ an 
county Baltimore MARYLAND. STAT! Hd. COUNTY Balto. 
CITY Ui routes corporate limits, write RURAL PEST et: STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

55 Pow and rive nearest town) | (in this place) oh Towson ay 
HOSPITAL OR STREET _, _.tIf rural give location) 7 
INSTITUTION OR 7 : ADDRESS 1 

posineeraopress 1718 Pin Oak Ra. 1715 Pin Oak Rd. 

3. NAME OF (First) (Middle) (Last! 4. DATE (Month) (Dax! ere 
DECEASED: "7 } OF 
(Type or Print) JAMES EDWARD MEEK ee Febe ’ 19 7 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED: * 8. DATE OF BIRTH: 9. AGE last birthday| \f UNDER + vean | Ir UNDER 24 HAs, 

RACE: WIDOWED, DIVORCE Months| Days | Hours{ Min, 
male white (Srecify): married { July 3, 1873 81 yrs. 4 | 2 

Oa, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT” 
work done during most of worki 9) OR INDUSTRY: - COUNTRY? ‘ 
even if retired): Laborer trt Oil Maryland 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James E. Meek Mary Ford 
15. WAS DECEASED EVER IN U.S, ARMEO FORCes? | 19. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: (oa, 


(Yes, no, 5 unk.)| (If Yes, give war or dates 
pay of service) 


Mrs. Gertrude E. Meek-1718 Pin Oak Rd. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO pam 


INTERVAL BETWEEN 
ONSET AND DEATH 


LU duckid po as 2 gt 
IMMEDIATE CAUSE (Aa) ( Lles hava 
DUE To as. 
ANTECEDENT CAUSE (8) : : ys i ve ee 
DISEASES OR CONDITIONS, IF ANY, (B) Cte eh he Che ren 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE Last. DUE TO Cheer 


ic) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves |e NO [el 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
ee, FE hereby certify, that I attended the deceased from ..../. that I last saw the deceased 
alive on .. L. Fs 10 3 an that death occurred at 7...) M, from the causes and on the date stated above. 
SIGNATURE 2 ADDRESS DATE pate 
cr < 
<hr Lor fo M.D. o£ i hed frst I/F af 2 Lh a 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
REMOVAL (SPECIFY) 
Buria 2/11/55 Parkwood Cem. Balto., Md. 


DATE lesa D BY LOCAL REGISTRAR’S SIGNATU 24, JFUNERAY DIR OR ADDR 
es Leb EV. | FE Neuer ¥ doy Eady, 
{Wh SLAM 


* * 
-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0134 5 


* 1364 CERTIFICATE OF DEATH Ret Dist Now pass 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE LD - ___ COUNTY 


CITY(f outsid, corporate limits, write RURAL and give nearest town} 
OR —_— 


COUNTY b hs ea MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
Si (in this piace) 


OR and give nearest town) 


TOWN . TOWN 3 
Bbw COM eros De, 2B \Lyrta Tamsaah _3Vol-¢ 
HOSPITAL OR STREET Uf rural give location) 
/ i StmEEY BSD oR ST: ¥, ADDRESS 
REET ADDRESS «fo, Pi cs ge 
Yaar 2 Au < TOs. a Vv 
3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF a 
(Type or Print) CZaiho Ay (GEtl. e DEATH: 2 6 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen | YEAR| IF UNOER 24 HRs. 
RACE: WIDOWED, BIYORCED, oa 7 
ee Yasue: x Ge ¥-7F 73 a Months| Days | Hours| Min. 
1A. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRZHPLACE (State orforeign country): [12. CITIZEN OF WHAT 
work done eae at of working lif - OR INDUSTRY: & ae ow 
even if reti We? @ J, tha? CORP tO GY 1 LA ay 
13, FATHER'S EN NAME: 


| 147 MOTHER'S M 

CUsfirrcoits 

17, INFORMANT & ADDR 
is) 


Por Oh 
4s. Was DECEASED EVER IN U.S. ARMED FORCEST 1s. SOCIAL SECURITY No, Oy 
(Yes, no, af unk.}| (If Yes, give war or dates g) ve iL d KL, 
ae eee of Berviee) - LUPE 4 OO NI ee, fk neg J LEP. Mt i Mow 


18. MEDICAL CERTIFICATION v é , INTERVAL wercgte 4 
u gee as oF ie ores DIRECTLY LEADING TO DEATH ONSET AND DEATH 


442 emote CAUSE (ad Drs. eh a Plate ies ono Zee 


DUE T 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (Bd Lusr've CV. oA. keno lr, 


GIVING RISE TO THE ABOVE CAUSE pug T. 


STATING UNDERLYING CAUSE LAST. y, y 
iodAevere 2 LS Bee Fe ater tes ‘ 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING or 
. 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE /7 p IF; * ie 
DISEASE OR CONDITION CAUSING DEATHS ¥ o4taefin 4 Yer TAP lay oF sf aA 4 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS GF OPERATION : 


20. AUTOPSY? 


YES oO NO ys 4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? - 


Q 
s 
eB 
> 
& 

ov 

he 

a 

‘3) 

i= 

75 
£ 

5 
= 
A=] 

°o 

& 
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fs 
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o 
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a 

Ss 
n 
4 
2, 
a 
o 
4 
a 
a 
a 
fe 
% 
5 
el 
5, 
Ea 
sr 
re) 
a 
& 
<2 
s) 
cy 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21p, TIME (Month) (Day) (Year) (Hour) a eee ih OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while € 
M. 4 meat at work 
22, I hereby rae that I attended the deceased from Jame 27, 1952, to Z:..¢ , 19.5.5 that I last saw the deceased 


alive on IGz. ts, and that death occurred atb> oe 7M, from the causes and on the date stated above. 


Lor Kr aad, ‘ee ADDRES! = DATE SIGNED 
Bos sc we a vce S71. #Hos y ee 
23. BURIAL, aes. DAT! aneer ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, tdéwn, oF county) (State) 


REMOVAL (SPECIFY) _ 
St. Peter Cen. 


correct age is especially important. Physicians 


Burial 


DATE REC'D BY iG REGISTR ‘GNAT' Al y 
/PFGISTRAR 5 ian r] 


a 
PLEASE TYPE OR oS 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & Py 
\ Lag 


eo 
ao 
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& 
oe 
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\ & 
ct 
ot 
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Bs] 
& 
Aad 
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PLEASE TYPE OR Pend Haas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01346 
' 43868 CERTIFICATE OF DEATH ee. tis! Ne. . 4 


F DEATH: 2. MARYA CHOME) OF DECEASED: 
MARYLAND 


O° 


1. PLACE 
BF tTIMORE MARYLAND COUNTY 


a, {If outside corbotets ass write RURAL Wa OF ahs cityilt outside corporate limits, write RURAL and give nearest town) 
a giye nearest wn ~~ i jis place on} 
52% CATONSVILLE | 2¥ BAYS oun BALTIMORE — O3X} 
t rural give location) 
yy sneer nooneSPRIWG GROVE Hostria, ““SS/F MUTTON AVE. 


HOSPITAL OR 
ADDRESS 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) 


ter PimGEORGE CHARLES MICHEL Sean. PO EB, 2Y 


DEATH: 
« SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE; WIDOWED, DIVORCED, od Benorvest ay 
M WwW APRIL IS /FO 53 


(Specif: 
USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS It. BIRTHPLA (State or foreign country) ; 


work doi ring most of working fone OR INDUSTRY Yes couric eae” 
done wor! J ea. = NTRY? 
con RAK ARG UGA SLAVIA VARS 
QUST. : 
14. MOTHER'S MAIDEN NAME: 


STEPHEN MICHEL KATHERINE MICHEL. 
17 INFRUMONT 8 S°BEIS OWES 


1s. Waa DecEAseo Even IN U.S. ARMED FORCES? 16. SOCFAL SecuRiIty No, 
(yy n unk.)| (If Yes, give war or dates ba 

OR ot nersices * | UNK, SER HUTTON AVE, BALTIMORE Ma 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


i, ary OR CONDITIONS DIRECTLY LEADING TO DEATH 
3o/x wCEREBLO-VASCVLAR Aces PEWT| MONTH 


(Year) 


195 s~ 


ir UNDER 24 Has. 


Hours | Min. 


IF UNDER 1 year | 
Months| Days 


yrs. 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE 
(B> & ENERALIZED ARTERIOS 


DUE TO 


(8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING VNDEREVING QRUSE LAST. 

(c) 
Tl OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NON] 


(State) 


21a. ACCIDENT WAS UNDERLYING) 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, ferm, factory. 


2Iic, WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


2le INJURY OCCURRED 
hile Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


Wd that I attended the deceased from BE 985, to VA. 1955, that I last saw the deceased 


¥.. S prs, and that death occuYred atle FM, from the causes and on the date stated above. 
ADDRESS 


M. 


22. I hereby 


alive on 


SIGNATURE < 


correct age is especially important. Physicians 


Burial 


DATE SIGNED 
: : (ba chornan ie Blorey. 2/29/55 
23, BURIAL, C ATION,| DATE THEREOF NAME OF CEMETERY OR’ CREMA RY LOCATION (CRY, town, or unty) (State) 
REMOVAL (SPECIFY) 


2-28-1955 


Lorraine Park Woodlawn, Md. 


DATE REC'D, BY LOCAL 


R aN (98S Rum 


REGISTRAR’S SIGNATURE 


| 24. FUNERAL DIRECTOR AODRESS 


G.Howard Strong 3207 W. North Avée, 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 1 2 & 6 2411 N. Charles St., Baltimore yy SS. 
CERTIFICATE OF DEATH Reg. Dist. No. 
tex 2 Fs mB) 78 294-85 ot 


1, PLACE OF DEATH:, _ 2. USUAL RESIDENCE (HOME) OF DECEASED: r 


) (For newborn infants give residence of mother) 


City or town _— — 
{if outaide city or Roun ‘iimits, write RURAL NE. AR and give les ¥ 


Stree Sagas ancl -Burke-Ave+--- 
Ifrural give’ 


2(¢) IF VETERAN, MAME WAR 


4, Sex Died, 5. Coior or race 
iz Emal 


6 (6) Rame of husband or wife ark Ts a 3 2. ae that death occurred on the dale above stated: that | atiended deceased from 


6(C) It alive, give age a= -years -S2..---.------- waZ.., we FAA 23.19 SS 
T. Birth date of 37% vy —|| ond that t fast saw naPf2 atte on fede 22. 19. 2S, 


deceased (mo., day, yr.) 
8. AGE: Years “| Lb Hess cf one day _DuRATION 


710 
9. Birthplace — Fah i oN. 


1, ‘evel vecugetion /— 22 =. fe. Wy acacia na 


(Town, county, and Ber = 


11. Industry or business 


2 
2 
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fe 
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Fy 
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a 
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5 
a 
Ay 


MARGIN RESERVED FOR BINDING 


. 


13, Birthplace 


< 

= 

ms (include pregnuncy within S months of mo 
Ei 14, Maiden name : D> Lame f<— = || ‘weleeseaiage: PHYSICIAN 
i=} 

= 


15. Birtholace Of operations Please underline 


16. Informant, 


Nees no é pies es eed, Ot autopsy _—— 


Ea Zz a. b. 145 s H 22, VIOLENCE: It death was due to external causes, fill in the following: 
Date itheret (ee Accident, suicide, or homicide Bate of 


Where did injury occur?----. 
(City or town) (County) 


Location £ ‘ Lyd viewed oi vome, tara, industry, public place (where?) 
> Means ot Injury 


1B, Funeral director, 


correct age is especially important. 


= 
& 
8 
2 
3 
° 
a 
C) 
£ 
s 
E 
& 
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{<a} 
re 
a 
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Ee 
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(Date rec'd by ranan Registrsr 


——_—— 


ee 


=) 
A The 


% 
‘ ta . 
ation carefull; 


MARGIN RESERVED FOR BINDING a \ 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém of info: 


VS. Alb — 10-53 ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01348 
* Sah CERTIFICATE OF DEATH Reg. Dist. No. 32. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bal timore ___MARYLAND state M aryl end _COUNTY * Rerbthtme-re 
oy (If outside corporate ue write RURAL Cee OF BIA, SNE outside corporate limits, write RURAL and give ipa town) 
iv own is place 
fown Tee WETSOH iy days fown Baltimore 18, Maryland 3 /@/-6f 
eon phone (If rural give location) 
OR 
Ogstreer avoress Mt. Wilson State Hosp ita _ 3124 Gu Guilford Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) “tase 
DECEASED: OF 
James Joseph Moran DEATH: 2 16... 19 55 
3S. SEX GES) OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday| ir uvper 1 year " 24H 
: 2 , - Months} Days | Hou: 
Male White (Specity) :Sincle 3/16/1878 a ls te ale 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Taborer 
13. FATHER’S NAME: 


John Moran 


15. Was DECEASEO EVER IN U.S. ARMEO FoRcEst 


108. KIND OF BUSINESS 


“11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME; 


Maria Leonard 
17. INFORMANT & ADDRESS: Baltimore “18, da. 


12. a OF WHAT 


ea 
Se 


16. SoctaL Security No. 


(Yes, ¥." unk] (1 Yes, give war or dates 213-20-0430 |Paul J. Feeley, 312h Guilford Ave. 
18. MEDICAL CERTIFICATION “TrERVAL TRG 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
16.3% Approx. 
IMMEDIATE CAUSE (A) Carcinoma of the Lung 6 months 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ised) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes =] NO ‘ml 
21a. ACCIDENT WAS UNDERLYING O 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | Z2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .. ee... 19 55 to P/O. 1955, that I last saw the deceased 
alive on .. 2/16 wee) ae and that death occurred at ica eM, from the causes and on the date stated above. 
We TURE ADDRESS DATE SIGNED 
Nearness VIM appt vo. Mt, Wilson, Md. 
23, BURIAL, CREMATION, Zh i]s REOF NAME OF CEMETERY OR CREMATORY ih (City, town, or county) {State} 
EMOVAL (SPECIFY) L A; i No 
vee z): PE ce New Cathivre ae 


DAR ‘ REC'D BY LOCAL REGL RAR'S S a ae UNE PALL DI i” DRESS 
Wine Wa a a. ani (ble Mel 


efully. The 


please write the causes of death clearly and legibly. 


e 


AINLY, WITH UNFADING INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 


\ 


famy 


re 


PLEASE TYPE OR WRI 


\ 


correct age is especially important. Physicians 


VS. A15 — 10-53 ¥ / 


ae 
. 


»> MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1368 349 — 


Fae , 
tem 9, 7ilmgi77 2-15-55 et CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: 2epusBaL ad (HOME) OF DECEASE 
; . 

COUNTY Babe: ie MARYLAND STATE COUNTY 

CITY (1 ir limits, wri L} LENGTH OF STAY CITYIIf outpide corport imits, write RUR. nd give nearest town) 
=n OR ie (in this place) OR Cee) 2 s 
S TOWN TOWN SM. ei Wo 


INSTITUTION OR , satin Ne so ay 2" 
fof stREET ADDRESS Spores Grave. Spat dips bel Lo ¥4 a Pgeut 
x ) ay) (Year) 


3. NAME OF (First) ere (Last) 4. ATE (Month 
DECEASED: ' 
(Type or Print) PP hier . / OF Fae DEATH: 19 $3— 
3. SEX: @: COLOR'OR |7, Eas BRIER.) 8. DATE OF BIRTH: 9. AGE last birthday| —Z Ir UNDER 24 Hae. 
ACE: Month: Root 
£ (Specify) : L205 8, 1831 \ 93 yra,| Menthe] Days Pa Min. 


VOA. USUAL CCU RA RONMan: lind of 
work done during most of working life,| 
even if retired) : pea 


108. KIND OF BUSINESS 


OR INDUSTRY: 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
YDilhan Purkm Rebeon, Yrer tr 


a 
AS DECEASED EVER IN U.S, AnMEO Forces? | 1d. SociaL Secunity No. | NFORMANT & SE ¢. 
i Labs Anarg antbr uor f Gaayarire 


It. BIRTHPLACE (State or foreign country) : 


Prd - 


12. CITIZEN OF WHAT 
COUNTRY? 


{¥€s, no, or unk.) (If Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION ne BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pag pe Howl farvhnre Yo jor 


DUE Ti 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. (Ba) oe ferro feludrre Cardes - here. #5 Care| 


GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


(c) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ml NO ice 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not-while 
M. at work at work 
22. I hereby certify that I attended the deceased from a 6. y 19% aT, to... care .., 1953; that I last saw the deceased 
alive on . AS . 19 5°, and that death conmaahnn ‘We 224M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Si gy Sponing Gr ta frp . Lk $55- 


23,,BURIAL, CREMATION, ERE, NAM, OF Sear OR CREMATORY | LOPATION (City, town, oF county) 7 (State) 
JA REMOVAL (gPECIFY) 


te t 
DATE REC'D BY LOCAL REGISTRAR’S SIG URE @ e4./FUNER ADDRESS 
Ee eZ Keri wt OY 1 bd Z 


w \ 


Dre Siwinski 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


ion carefully. The correct 
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age is especia 


LO STREET ADDRESS 


Bb 
a 
tS] 

& 

2 
a 
2 

8 
= 

by 

s 
co 
) 
bs] 
3 
o 
3 
3 

n 
ov 

3 

& 

o 

ov 
s 

6 

ov 
ree 

is 

ES 

Y 

2 

3 

» 
= 

A, 

a 

S 
x 
= 

w 

> 
ra) 

Ay 
my 

s 

8 

° 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1369 CERTIFICATE OF DEATH Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Fo . 


COUNTY MARYLAND STATE vd. COUNTY id od 
CITY (if outside corporate limits, write RURAL ner OF STAY 


ud selseinenbent towed Gn hte. plans) CITY (If outside corporate limite, write RURHE, ‘ahd give nearest town) 


GG town ZFZTOWN Towson i] 


ap mos. OE ay Abingdon ee 
~~ HOSPITAL OR (if rural, give location) 
INSTITUTION OR SDBRESS 


v 


8. NAME OF (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Auguste Fe. Morgan “ 


5. BEX? © GOLOR OR | 7. SINGLE. MARRIED. | & DATE OF BIRTH: ; i fan [IF UNDER 24 ARS, 
: r b Lee Monthe | Days | ours | Min. 
Fenele White (Specify): rVLe Aug.24,1890 eee 


10s, USUAL OCCUPATION (Give kind of { I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven e rey) Giver k Grocery Store Conn., Ud ee 

13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 

Frank hosier Augusta Rosier 
15, Was Deceasen Even IN U.S. ARMED Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | > 

no sme |215-34-9751 Thomas C. Morgan, sbingdon,aryland. 
18. MEDICAL CERTIFICATION - a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . : ONSET AND DeATp 


teswdate cause (WEREIe Roc nveens 
DUE TO _ 
Antecedent cause(s) ‘ 


Diseases or conditions, if any, (b) ta 
giving rise to the nbove cause. DUE TO 


stating underlying cause Jast 
a 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death, 


___felated to the disease or condition causing death, __| : 
‘ I9a, DATE OF OPERATION: ab. MAJOR FINDINGS OF OPERATION: a  onttists 20, AUTOPSY? 
M4BY L4S% Carernrmu hancrae iti, Abdorectecat atte Yes] Now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF . __ office bldg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. 


While at Not while 
INJURY M. | _work(} at work [) 


22. I Peony certify that I attended the deceased from..4/ ry (fey 3955.5, to. oft , 19Ss., ., that I last saw the deceased 
Ls ., and that death occurred at... #4 a “ee M., wes the causes and on the date stated above. 


i? (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23, NOVA CREMATION | DATE THEREOF ~ NAME OF CEMETERY OR Aa ee 3 age (Since) 


LOCATION (City, town, or count 
(Specify): 


Eimmo Md. 
‘AL DIRECTOR DRESS 


ee Ke McComas & ER 


= 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 *€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 6f information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01351 


1370 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY Baltimore MARYLAND STATE Marylandiscalnty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outsidé corporate limits, write RURAL and give nearest town) 
OF ny tne Hiner sown) (in thie place) OR 
Town ‘or 86 Days_ town Baltimore Ge /. ob 
HOSPITAL OR STREET. : (If rural give location) 
- | 1ON. & 
p STREET acoasterans Administration Hospital 1313 Welisbach Way Vv 
3. NAME OF (First} (Middle) (Last) 4. BATE {Month) (Day) (Year) 
DECEASED: 
(Type or Print) CLAUDE _(NMI) MORRIS Dear: February 17 1955 
5. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: @ PAGE les(ibirthday|iFicnDeR': YEAR 


6. COLOR OR IF UNDER 24 Has. 
RACE: ice’ 


WIDOWED, DIVORCED, 


> Months| Days | Hours Min, 
if: 2 4 
Male _| White sre!) Married | September 30, 1920 me | 
1Oa. USUAL OCCUPATION {Give kind of} 108 KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most_of working al OR INDUSTRY: COUNTRY? 
even if retired): Mil] operato Nortonsville, Virginia 8 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
4 
Elbert Morris Bertha MN: Shifflet i, 
17. INFORMANT & ADDRESS: ? 


1s, Waa Deceasg® Ever IN U.S, AnMeD FONCEa? he SOCIAL Secunity No. 


¢ . no, or k.)/ Uf Yes, give rr dates 
es? | eed RET "27-18-6719 ClinsRec. Vet sAdm Hospital =Etslioward Ma. 
168. MEDICAL CERTIFICATION , [INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


35 
Ox oy eKUEE (a) CALCULOUS PYONEPHROSIS, BILATERAL " 3 MONTHS 
ANTECEDENT CAUSE (8° DUE TO PARAPLEGIA S YEARS 
DISEASES OR conoiTioNs, ir ANY. Dug) To TRAUMATIC TRANSVERSE MYELOBATHY 5 YEARS 
GIVING RISE TO THE ABOVE CAUSE = bye To a 
STATING UNDERLYING CAUSE LAST. " 
«ey = 


li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
To THE DEATH DEATH BUT NOT RELATED TO THE 
one anor OR CONDITION ae peaTH.LOXIC NEPHROSIS UREMIA 
1 OPERATION: 5. INDINGS OF OPERAT[O io. 
heft pyetoitthotomy - welolathot tomy and drainageot perinephric abscess se Ae 
aie of vesical neck O es 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, Mom. factory. 
OF INJURY street, office bldg., etc, 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that jeattended the deceased from Nov..23, 1954, to Feb..17...., 1955, sxhoobbonseuxthexdtexpaa 
and that death occurred at 6:05AM, from the causes and on the date stated above. 


SIGNATURE Qean.0. 1, roe» — ADDRESS DATE SIGNED 
JOSEPH M, icet.o. VAH, Fort Howarg, Maryland QoL Teh 
23. SURIAL, CREMATIO! | DATE THER iF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
RES el {(S5PECIFY) ms 
Buriat Feb 21, 1955 | Baltimore National sasha Baltimore, Maryland _ 
DATE REC'D BY LOCAL REGISTRAR’S ,SIGNATURE 4. FUNE EC ADDRESS 
REGISTRAR “al - Y y. e euler The Funeral He 
ae i! PITS honed 


N RESERVED FOR BINDING 


VS. A15— 10-53 | (~) 
’ MARGI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Physicians 


correct age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 3 5 2 
13°74 CERTIFICATE OF DEATH - Reg. Dist No. 


1. PLACE OF DEATH? 


2. USUAL.RESIDENCE (HOME) OF DECEASED: 
a 


county Raltimore MARYLAND ar COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY i ae corpofate limits, write RURAL and Rive nearest town) 
OR and give nearest town) tin this place) 

Town Fort Howard 26 Days ° taktinive : GVO ft tf 
HOSPITAL OR STREET (If rural give location)" 

Per INSTITUTION OR ADDRESS 

O STREET ADORESS Veterans Administration al ___39 BH. Hamburg Street Vv 

3. NAME OF (First) (Middle) (Last) ‘| 4. BATE (Month) (Day) (Year) 
[Gipeor Pring) BRYANT (NMI) MOWERY | bruary 9, 58 
(fype or Prin Mt 40% cera iFe a 19 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a Ir unpe 


6. goLor OR 9./AGE last birthday| 1° UNDER ( Yeam | LY UNDER 24 Hes, 


WIDOWED, DIVORCED, 


ify): as Months| Days | Hours Min, 
Male White Geet) Saeile 5/28/87 Y 62 lee 
work done during most of working life, OR INDUSTRY: 12 CEN Or Wena 


COUNTRY? 


Ue 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country); 
if retired 
oven # retire) Retired Soldier Royd County, Kentucky 
13. FATHER'S ‘NAME: 14. MOTHER'S MAIDEN NAME: 
; Nancy Fannin 
15, WAS DECEASED Ever IN U.S, ARMEO FORCES? 7. INFORMANT & ADDRESS: 
(Ye, no, or unke4| (If Yes, give war or dates 


BP et sene) ___Unknown_!__Clin.Rec...Vet.Adm.Hosp.,Ft.Howard Md 
3 ha. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH m 


591.0 


Putler Mowery _ 


16. SOCIAL SecURITY No. 


INTERVAL” BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay _CIRRHOSTS OF LIVER. JUNENOWN 
BUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 


vi ING UNDERLYING CAUSE LAST. 
® = a cS ee 


(cy « 


GIVING RISE TO THE ABOVE CAUSE nye To. z | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


MH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes o Ney} 


2ic. WHERE DID (City or town) (County) (Stateyage 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


= Tae 
22. I hereby certify that X attended the deceased from . Jan. 1),, 19 55 toPeb. .9,.., 19 Paras etrelcecar cT6 


HH IE OOOO TOGEO, and that death occurred at5:0] M, from the causes and on the date stated above. 
SIGNATURE a ADDRESS DATE SIGNED 
4 er a 


Meu Feacock, up Mp. WAH PORT HowsRn, marvin 2/0/55 
2370s AL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty (State) 


OVAL 
furial A P-L Raltimore, Maryland 


DAT! LoAe BY pe “LE: si ATURE lj 24. FUNERAL DIRECTOR ADDRESS 
REGI Mi 
EE 17 7993 Dede ok bag tal Funeral Home 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
4 


e= 
2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


§ 35 


pr2t| 


BR 
[ot 


ee 
7 


- 58 . § 


VS. A15—10 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01353 
1969 CERTIFICATE OF DEATH Reg. Dist. No. AA... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Patti a o£é MARYLAND STATE Mar AAWO COUNTY BALL cm ee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outsidé corporate limits, write RURAL and give nearest town) 
S OR and give nearest town) (in this place) OR m. 
DL TOWN Warerwse Pe Are E TOWN [4c treo 2 PC 5 |} 
HOSPITAL OR r STREET (If rural give location) 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS yee Aoyaeye Vs EO. Sf0F Asywrmarunwe Ko 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(use rier Aa AL. PS Westlaw: DEATH: FES IA 195 
BS. SEX: 6. COLOR OR {7. SINGRE RAGE Ose 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | vean | If UNDER 26 Has. 
RACE: IDOWED, 5 Months| Days | Hours Min. 
Ngee Wye 176 (Syecits) Jan. 412 FS yrs. | | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Wo ye 
13. FATHER’S NAME: 


Aaweewce £ Nine 


1s, Wag DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


W oxre 


11, BIRTHPLACE (State or foreign country): 


PIBPYAAN 1D. 
14. MOTHER'S MAIDEN NAME; 


fJeiea Gere RR or?. 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SECURITY NO. 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) Wowe A Monae gs o Ll swesur WE ez. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ees oR oe ; } 
6 44,~ 1 tm 
AS 2 a __Gewle Cardiac Coble | IA 


DUE TO 5 
ANTECEDENT CAUSE (8) 4 EX tind : uct yg 
DISEASES OR CONDITIONS, IF ANY, 8) a 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


«ey 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 2 . =, 
TO THE DEATH BUT NOT RELATED TO THE , 9 f p at hatte 
DISEASE _OR CONDITION CAUSING DEATH. 2 elo see 


19B. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 20. AUTOPSY? 


yes] No Bt 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While i Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from WAN 1 7: 19.53, to FE A, 19.54, that I last saw the deceased 


alive on wb, 19. ey and that death occurred at 3-300 M, from the causes and on the date stated above. 
SIGNAT ee DATE SIGNED sie a 
C (Coebaban yo tres Wallen Gre Feng 14,185 
23, BURIAL, 


EMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Gulip: (SPECIFY) xf) 4/es~ ee “pow (ARK a: 


DATE REC'Y)BY, LOCAL | REGIS 'S SI TURE 24, FUNERAL DIRECTO! 
REGISTRA aS } 
73 is me: 


The correct 


10N ¢: 


item of informati 


upply every 
please eit the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. S 
Iclans 


iy important. Phys: 


Y, 


poet 


age Is especia: 


PLEASE WRITE PL 


VS. AIBA -5 - 53 


—, OR and give nearest town) 
5 2 0WN 


1372 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reel bso 54 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...-°. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state “ary land county 
ee (If outside corporate limits write RURAL and give nearest town) 


county Baltimore MARYLAND 
CITY (if outside corporate limits, write RURAL [LENGTH OF STAY 


Catonsvil , TOWN Bal ti r VO fash 
ROBE IAL OF 4 . pt = (If rural, give location) I 
ee od e =s 4 4 bs} A ” 
Uf STREET ADDRESS Spring Grove State Hos piftat?P™* 3708 Beehler Avenue J 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


(Type or Print) Sophie Oberman Death February 9, 1» 55 
B SEX: © COLOR OF 7 *- SINGER MARRIED, ; &. DATE OF BIRTH: I AGE lest birthday? | iF UNDER 1 ymAR |i UNDE 24 Tins, 
1 : OWED, DI D, 2 hs Hi Mi 
Female white (Specify): | arr i Unknown 709 aaltce mew 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ww COUNTRY? j 
even Ered: Bolg ewtife i : 2 


13. FATHER’S NAME: 4, MOTHER’S MAIDEN NAME: 


David ? Sster 2? 
15. Was Deceassp Ever IN U.S. Armep Forces : a 
(Yea ne, or unk] (ites, give war oF dates =| 16, Soca. Secumiry No.: | 17. INFORMANT & ADDRESS: 
No eyed Unknown Records Spring Grove State Hospital 


INTRERYAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY Onset AND Deati 


eked ause (8) er oe A 


Antecedent cause(s) , 
Diseases or conditions, if any, _ (PD)... 
“giving rise to the above cause DUE TO 
ia stating underlying cause Inst 
IL OTHER SIGNIFICANT CONDI’ 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _o......01...0 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL USE WAS 
PRIMARY CONTRIBUTING 1 
CAUSE OF DEATH. 


2ie. INJURY 
‘While at 


Ss B (Day) (Year) (Hour) 
OF 
INJuRYJVU\) 6 S 3 M. 
by cértify that I took charge of thi 


find that death resulted from: Natural causes 
per are Sor K. ford ln 


M.D. 
fea 


: pane IGNED 
DEPUTY MEDICAL EXAMINER = Ga é 
ASSISTANT MEDICAL EXAM. 7 2 


SURIAL, CREMATION, 
REMOVAL (Specify) : 


i 


DATE THEREOF 


AZSHfevV~T NA 


ally. 


ion caregu: 


o 
z 
= 
a 
z 
es 
a 
4 
° 
& 
a 
a 
> 
(4 
53) 
a 
& 
a 
i=] 
oO 
i 
< 
= 
) 

= 

wD 

} 

1. 

Boor 

< 

72] 

> 


correct 


item of informati 


ii 


INK. Supply every 
: please write the causes of death clearly and legibly. 


icians 


WITH UNFADING 
ly important. Phys 


age is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yi955 
1373 CERTIFICATE OF DEATH Rag. Dist, Negi Scans 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Mio, COUNTY ha f Litt 26 
a eae bes een eater eu! wes eee AY CITY (If outgide corporate limits, write RURAL and give nearest 53 
Sgzown #8 _ Ealengordty, 


HOSPITAL OR 


INSTITUTIO: rural, give location 
ITUTION OR 
vo Ries Diy: Me of iors 4 Hep. be dated 


3. NAME OF (First) eae) (Last) 4. DATE CER wa ) a2 


. (fave oF Print) ELLA GERTR: RIRDDE Cobar EN beams: FEB —/0 wi 


6. eg OR q. SING aha 8 DATE OF BIRTH: 9. AGE last FEB IF UNDER A YEAR | IF UNDER tea tee HRS. 
| WIDQWED, DIVORCED 


RIS 19 ele 


a 2/515) (State or foreign country) : 12. CITIZEN OF WHAT 


ued «| COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


“15, Was DEceasen Efpr In U.S. Ansep icc 16. SocraL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (I Yes, give war or dates of Q. ECanoth xf WH. Abe, Sabakd. 


See. service) ——_ 
18. MEDICAL CE! 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
7Jo x 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause DUE TO 
stating underlying cause last 


a 

Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS/OF OPERATION: 


YesQ NoO 
21. ACCIDENT (Specify) FyACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE four’ i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [} at work 4) 


22. I hereby Fae im I ee the deceased from. wher) 1 » to.Fa ay 19.3.9, that I last saw the deceased 


alive on FO eoetl i 19.25 wy a that death oceufred at.d.d.......0g.-0.™m., from the causes and on the date stated above. 
one hed, 


= 


VS. A156 


OR BINDING 


MARGIN RESERV 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


=) 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01356 
1252 CERTIFICATE OF DEATH Reg. Dist. No... \ 


—— 


I. PLACE OF DE. 


TH: 
COUNTY ie A L i O MARYLAND 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY 
oR and give nearest town) v3 this vols 


it Bae UN DALW 


2. USUAL RESIDENCE (HOME) OF * DECEASED: 


STATE 4 ) COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN BALTO BY O/ 


HOSPITAL OR STREET (If rural give location) 
to Sea SESS, tt AHO ST v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year)_ 
DECEASED: OF = are 
(Type or Print) MAR “YIN Oe HAR DEATH: fr te 5) 19 0 oq 
4 SEX: e SOLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Few ak (Specify) : 


“Toa. USUAL OGCUPATION..Give kind of 


0 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: c HAR i 
WISQINS IX] 


15 Was Deceased Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No:| 17. INFORMANT & ADDRESS: — 
(Yes, no, or unk.)| (If Yes, give war or dates of 


serves} lie 20~ 86 27|JOSEPHINE 1<o0N]4 S34! Til 
18. MEDICAL CERTIFICATION 
I, DIES ASES oR ee DIRECTLY LEADING TO DEATH 


a sera cause (a) lpleunsthatid. Clg ope 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause Oe 


stating the underlying cause last, DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


9. AGE last birthday :| ir uNveR I Year| lr UNDER 24 HRS, 
Months | Days | Hours | Min. 
76 yrs. 
Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


ig USA 


14. MOTHER’S MAIDEN NAME: 


CR J FZ 


10b. KIN! F BUSINESS OR 


Intervsl Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldz., etc. 
HOMICIDE faury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 
22. I hereby Se Ppp pred the deceased from . Ff P1927, to Fs" 4 i 195, , that I last saw the deceased 
alive on HOA, FS, 19 FF, and that death occurred at .&. 3900 7 , from a Or and on the date stated above. 


{Degree or title) Dicrpia DATE SIGNED 


SoatiGote Feb Agr 
OF CEMETERY OR CREMA, LOCATION Lh AVE town, v ee (State) 
cR Za 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
G 


"YU 
23. BURIAL, MA’ sea |r DATE THEREOF 
Y. 


BE Pe) | awech SL 


DATE Ri ie BY a4 scram 


IGNATURE se OR - ADDRES, 
s Testa 1000S, vos Mea pa 
A 


KT 024-MOD 


S 
fe 
a 
z 
=) 
4 
(=) 
fe 
a 
iS] 
> 
(4 
7 
n 
a] 
i 
Zz 
o 
& 
= 
> 


mi) 


Qldod: 


MARYLAND STATE DEPARTMETT OF HEALTH 


1374 ‘CERTIFICATE OF DEATH Reg. Diet. Noo. PZ 


1. EAC ROP DEATH: = veCay RESIDENCE (HOME) OF = a 
ALT. MARYLAND fir. DAT? . 
s, aor (f outside Spee limits, write RURAL and ier tet oi STAY pi ped (If outside corporate limits, write RURAL and give nearest town) 
give neay in this place; 
2. TOWN CAPS ms Yitle ee p TOWN CATONS YULE Sy. 
TESTS on ie —-y j 
s = A = 
¢O STREET ADDRESS Sf * M- PeosPECT AVE. I- . jPaos PECT AVE. 
3. Pees (First) (Middle) (Last) 4. er E (Month) (Day) (Year) 
(Type or Print) JouHaA FLAP Ltd OF OWN ELL DEMTH Z%-— we 1S 
5. SEX 6. COLOR OR RACE | Poo! aes 8 DATE OF BIRTH 9. AGE Mit birthday | If cana L year Buscar hte 
le . Mont Da: Hours 
A w GSpeeity) arated | ATAIL GIFTS pyre pes | 
1@a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | Il. BIRTHPLACE (State or foreign country) 12. CrtizeEN oF WHAT 
dono during most, oJ ost of Sork! ee even if retired) baer | Country? 
=) ee Hie oi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
PATRICK TF: O'PeSN ELL wet kKaoweJ 
15. WAS DECEASED Ever IN U-8. ARMED Forcrs? rr w =! tan 2 


16. SOCIAL SECURITY No, 17. INFQRMANT AND ADDRESS 
SF. OM arrgecll CY H- 


(Yes, no, or unknown) | (If year, give war or dates of 
—_—— service) = 


18. Sahai CERTIFICATION 


InrervAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING oo DEAT! 


ONSET AND DEATH 


Immediate cause @).6 A are : Cet bn 


Antecedent cause(s) D , at 
Diseasea or conditions, if any, (b).(_-¢2 aan EA Marg 
giving ee to Se ee ee . , 
ta use a) a 
tating the under! ca ima I 7 . ae ; Zev aw ad 
Hl. OTHER SIGNIFICANT CONDITIO! Fae E. 
Conditions contributing to the death but not y 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
2. ACCIDENT Gpeeify) PLACE (llome, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) @TATE) 
ICID! OF ~ office bidg,, ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (ea Gieur) | INT INJURY OCCURRED HOW DiD INJURY OCCUR? 
F While at Not While 
INJURY m._| Work 0) _ At work (J 


22. I hereby certify that I attended the deceased ro pevt 1944 Y, to pein FAG 19945 that I last saw the deceased 


ae onto. ELS Nag and that death occurred at..//. ! | 30f2m.,‘trom the causes and on the date stated above. 
(Degree & title ADDEESS. Ze Z : DATE SIGNED 


AL, 
REMO’ 


DATE REC’D BY CAL | REGH 
Pg sae see | 
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UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01358 
4375 CERTIFICATE OF DEATH Reg. Dist. No, #7 


PLACE OF DEATII: = . USUAL RESIDENCE (HOME) OF PECEASED: ; 


COUNTY B ACTO: MARYLAND stare YY J. COUNTY ware 


cu (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give ROW town) 


Pown"505 Vp ws Pont sae WE, TOWN SM9RRows_ Poin _(¢ ae x 


HOSPITAL IRR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


O-O STREET ADDRESS oe) Zi S TREET* Be) 0. la : br a : » 
3. NAME OF First (Middle) 4. Pere (Month) (Day) (Year) 
BRENDON __ MORSE __ OFFALY | thar. FEB, 02, 0 5ST 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8. ae) OF BIRTH: %. AGE Isst iiaheey IF UNDER 1 YRAR| 1” UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, G Months | Days | Hours | Min. 
— 


fA - WHITE (Specify): Wy My WEO 


“Wa. USUAL OCCUPATION. Give kind of | 10b. Ry OF BUSINESS oF pa IRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: ela 


vo COOPER STEEL MHEER cee wm hs AS. 


yrs. 


please write the causes of death clearly and legibly. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


: re OFFLEY MICE Wo era — 


15 WAS DECEASED EVER IN U.S. ARMED Forces?| 16. SociaL Security N ad 17. INFORMANT & ADDRES 


(Yes, Ro/ or a (If Yes, give war or dates of MAR OW De. OFFLED, Je <= SAE 


service | vf —O Via wo. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES or DIRECTLY LEADING, TO DE, wari Desth 


; PL 


[74 cs) @y 
Immediate cause 
Antecedent causes (s) 
Disesses or conditlons, If any, 


giving rise to the above cause 
stating the underlying csuse last. 


I 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee office bldg., : 
HOMICIDE INJURY = e 
TIME (Monthy (Day) (Year) (Hour) INJURY OCCURED | »_ HOW DID INJURY OCCUR ? 


TNIURY m._| Work At Wark O 
22. 1 ee certify that I eae the deceased from a. to ike. #4... 19S, “that 1) Ts saw w the deceased 


Gree A from the causes and on the date stated above. 


fides os, or title) fe» Ls rs S i bal 2 


B A CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | r¥ ieee 2 (City, town, or co a (Satay 


ae 


BY LOCAL we BP ELAN EAE 
Kigihs wae oe MEE hh. 


MARGIN RESERVED FOR BINDING 


VS! A15 — 10-53 od wat 


of information caref ull¥. The 


— 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite! 


correct age is especiallyimportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01359 
CERTIFICATE OF DEATH Reg Diet, Nea... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BA AOR MARYLAND state MARYLAND county BALTIMORE 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 

= OR and give nearest town) | (in this place) OR re 

53 Town LOW SON | __ TOWN 2 f 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS 

60 street appress 83/48 Edgedale Road 8348 Edgedale Road 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED: 


(Type or Print) Richard EB. O'Hara DeatH: Febs 15, 18 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9.,AGE last birthday} 17 UNowm 1 vear| If UNOER 24 Hi 
RACE: WIDOWED, DIVORCED, Pe * Months| Days | Hours]  M! 
Male White (Specify): Married | December 17,1922 32 yre. ' 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Seu Clerks Railroad Baltimore, Maryland UaSeAe 


13. FATHER’S NAME: 


John Js 0 


18, Was DECEASED, Ever IW 


14, MOTHER'S MAIDEN NAME: 


ARMED Forces? 16, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


s] (Yes, no, or unk.)] (If Yes, give war or dates ‘ 
i of service) World 2 |220—1)- Mrs. Richard E. O'Hara, 8348 Edgedale Road 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
e 
#20,/ = ee he ee 4 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 ee 
DISEASE OR CONDITION CAUSING DEATH. oP ~_. Cx, nD Oy E 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION oD 


20, AUTOPSY? 
Yes [=| NO ji) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iZ1o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from aft es 19.7%, to . HOR 19-4 that I last saw the deceased 


at death occurred at @ +p M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ee See Aa es dk Rove Zh lowers 


23. BURIAL, vtercciry) | NAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State) 


REMOVAL. (SPECIFY) 
Feb. 18, 1 Woodlawn Cemetery Woodlawn, MM 


Burial Maryland 
REGISFRAR; SIGH TURE Fi 24. FUNERAL DIRECT ADDRESS 
Vd, Ba I och wih WD. Leshnte dere, Swe, Beblimer, Med. 


DATE REC'D BY LOCAL 
a cm 


( #) 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 \ 


t 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1360) 
CERTIFICATE OF DEATH Reg. Dist. No. 30 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. atten ors MARYLAND. STATE Md_ COUNTY //7f. 


CITY (If outside corporate fimits, write RURAL ithe OF STAY sane outside corporate iimita, write RURAL and give nearest town) 
==, OR an. ae arest town ly 3 in this, place) 


SGTOWN onsvs fw a Vres TOWN Edmons ton : /& Krak 


KOSPLINT on S, 6 } if ADDRESS eee al, ee 
ior ADDRESS re) ng Toye 039 ‘ YSrol xs zt Apes 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tine ortin) Magore  SBel/e. Over fam: Feb se wos 
5. SEX: |6. COLOR Of [7° Ee Sg 8. DATE OF BIRTH: 9. AGE iast birthday iE unpan 1 18s yuna as 
) (Specify): &-/7- LPF S| 6g ae y! Yu _ 


18, Waa DECEASED EVER IN U.S. ARMEO Le 18, 17. INFORMANT & ADDRESS: 


Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work uote ral most of working life, OR iNDUSTRY: CQUNTRY? 
et 
erdrt St retiredn fi seis Lo Virginian J A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Tames ja] “@ bslpthiede Avr 
as 8) tAL Security No. 


(Yes, no, or unk.)} (If Yes, give war or dates 7 fe 
1 Ne =| of service) Ne} pen i Id os yo. ta} Kecondy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
of ' 
33/X CAUSE A) Cerebral Vero late cdr dent | 
DUE To 


ANTECEDENT CAUSE (8! F : , 
DISEASES OR CONDITIONS, IF ANY. (B) C-eaera ls ee rf aetenia sc Jereacss Ve. as 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO 


(c> 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED TO THE < ¢ J 
DISEASE OR CONDITION CAUSING DEATH. Cc {Orta TI, q r. CG re. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


arn AL}: OCCURRED 2IF. HOW DID INJURY OCCUR? 
Not while 


he a at work 


M. 
22. I hereby certify that I attended the deceased from var. 27 195 to Feb zz, 193 that I last saw the deceased 
alive on .ft-b 2%, 19 os and that death occurred at 7 a M, from the causes and on the date stated above. 


SIGNAPURE rf ii ee a DATE SIGNE! 
Tarde cpt, - M.D. mens. fdeags 2] 22) 5s~ 
23. BURIAL, “fereairy)| DATE TH EOF | Myx) OF GEMETERY EY ICREMATORY LOCATION ACit: 


county) eae 
EMOVA (SPECIFY) i 
Saad: afai fre mez, 
DATE REC'D BY LOCAL CES one a SIGNATURE NERAL IR TOR ADDRES 
<oh guid s Vite SQ an 
mri ae a 


VS. A15— 10-53 bax’ 
v | pot ) MARGIN RESERVED FOR BINDING 


tion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01361 
1378 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
imo Marais * 
counry Baltimore “MARYLAND stare Maryland country Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest el ate ey Beac din this place) on O14 aH h 
TOWN bi ‘OWN iver Beac x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS . 
Dp STREET ADDRESS 189 Greenbank Avenue 189 Greenbank Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ie or baat) Mr. George A. Ott peat: February 1849 55 
BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday) 17 unper 1 vean| tr UNDER 24 Mme, 
RAGE: WIDOWED, DIVORCED.| | Minths || Dave | Hoora| Mita: 
male white (Specify): widowed _| May 27, 1878 76 yr. | | 


11, BIRTHPLACE (State or foreign one: 
Baltimore, Maryland 


14, MOTHER'S ‘MAIDEN NAME: 
2 


12. counts OF WHAT 


“ten? 


work done during most of working li: OR INDUSTRY: 
even If retired) :Hotired Politeman 
13. FATHER’S NAME: 


Conrad Ott 


18, Wag DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes,_no, or unk] (If Yes, give war or dates 


NOa. USUAL OCCUPATION (Give kind Al 108. KIND OF BUSINESS 


16, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


Mrs, James Black, 627 paBeadilly Road #h 


es V of service) ° 
18, MEDICAL CERTIFICATION ete. INTERVAL BETWEEN 
} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4X 
IMMEDIATE CAUSE (Ad Clip selects Carken - fprebas ‘Z (Za2) 

ANTECEDENT CAUSE (8) ky” eS 
DISEASES OR CONDITIONS, IF ANY. (BD Eyeona 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING rer. AUS eAUES SST. 

«(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ceo —_<~+D YES (a NO Bi] 
21a. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory, 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zio. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED j 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro: : 5 18%%,; to 64 LF that I last saw the deceased 
alive on ..4 .. 19837, and that death occurred at vee A. M, from the causes and on the date stated above. 
LULL. We ADDRESS DATE SIGNED 
Zz = 
M.D. % ol. Pttel 2 Caza 
2 RIAL, CREMATION,| DATE Le 4 NAME OF CEMETERY REMATORY | LOCATION (City, town, or codnty) (State) 
REMOVAL (SPECIFY) rv z % " - 2 
Burial Feb, 21, 1955' Baltimore National Cem. Baltimore, Marvland 
DATE REC'D BY LOCAL | REGISTRAR'S ‘SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
RESSISTRAR ee Fa r . 
hand 19, ASS) (RW f | Leonard J. Ruck, 5305 Harford Road #1 


' 14379 1362 


i 


13%, FATDER’S NAME: 14. MOTHER’S MAIDEN NAME: 


if prmes. 
16. SOCIAL Secunity No.: | 17. INFORMANT & ADDRESS: - = 
Di pn, s- Ss. Ovrtare —2 2 05 See AMand he, 
18. MEDICAL CERTIFICATION 


INTERVAL BEeTWwEEN 
I, DISEASES OR Clee eked DIRECTLY LEADING TO DEATH: . Onset AND DuaTR 
vf 


Inimediate cause 


16. Was DedpAsed Ever IN U.S. ARMEWFonces ? 
(Yes,_no, or unk,)| (1f Yes, give war or dates of 
ae service) 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ry ° 4 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3/........ 
4 a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
45" PEE Ps MARYLAND STATE 22t¢/, _ county 2th. 
a ae CITY (lf outside corporate limits, write RURAL {LENGTH OF STAY gry (lf outelde corporate limits write RURAL and give nearest town) 
= OF ees give nearest = em (in this place) 
2)Xr F228 Town ey 
25 |, Rane on SBD eee oe / 
> | OSTREET ADDRESS 2205 Southend Ride |" Z203 Spence ide 
28 [os NAME OF (First) (iilddle) (Last) 4. DATE (Month) a. (fear) 
oO 2 —_ 
zo (Type or Print) DA Isy MAUDE OVE RTON | DEATH — 5 to SS 
Sq | 5. SEX: 6. COLOR OR 1. SNGRE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YMAR | If UNDER 24 HRS, 
£3 a oe by USI > sapsigan | Spt ss, ie Fm | Ment] Doe [iio | tn. 
S., | Wa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS Hi, BIRTHPLACE “(tate or foreign country):| 12. CITIZEN OF WHAT 
worl jone during most of ,wor: 2 : ba 
&s even if retited): ee Loteted | ews er. Jun WEG 
an 
a 
$ 
oO 
=] 


ipply every 
ite 


wri 


please 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (D) -0--:6..- KON nl 
giving rise to the above cause DUE TO 


WITH UNFADING INK. Su 
iclans: 


( mm) MARGIN RESERVED FOR BINDING 


o stating underlying cause last (e) 
i | “IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a) TO THE DEATH BUT NOT RELATED TO THE Zee: 
a DYSHASH OR CONDITION CAUSING DEATH. .... me iar Te Solos - 
s 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ae atte. ~ se. = rs | YesQ] Now, 
ig 2la. Reed CAUSE WAS 21b. PLACE (Home, farm, or: 21e. (City or town) (County) (State) 
bak:| PRIMARY [] ot CONTRIBUTING [1 OF street, office bldg. ¢ 
y caus OF DEATH. ~__ INJURY = 
G&> | Bia TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a oF While at Not while 
38 INJURY tre « M.| work ©) at_work (] a 
wp a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection , Inquiry fj, and 
a o find that death resulted from: Natural causes §, Accident 1, Suicide ], MHomicide (1, Undetermiried cause J. 
hm | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
> 3 DEPUTY MEDICAL EXAMINER = 
8 B& tp. M.D. ASSISTANT MEDICAL EXAM 25> e- 
i a" | 8 BURIAL, CREMAT IN, | DATE panes NAME OF GEMETERY OR CREMATORY ‘cag (City, town, or county) (State) 
ee) na ‘OVAL (Specify) : ‘a 
< ; 
nl a DATE REC'D BY oe R¥GIS 'S Acne 24. FUNERAL pore oe v D 
at 5 
24 = if. fp oe pure bs TL aseanae) abet 
72] 
> 


= —_— 
MARYLARB $Pare DEPARTMENT OF HEALTH—BALTIMORE, 18 QL 303 


$ 

2 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 

Ms I. PLACE OF DEATH: mg srove State Tosp, |/% USUAL RESIDENCE (HOME) OF DECEASED: 

B county Baltimore MARYLAND state Marylend coum Pelto. City(11) 
f “ z } 


legibly. 


(in this place 


_ CITY (If outside corporate limits, write RURAL LENGTH OF ES aay (If outside corporate limits write RURAL and give nearest town) 


£4 OR. nd gi: @arest tow, . . 
> town 82. 3 “a eee of Bbw Baltimore City 3Ve/ 
a HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR z ADDRESS 5999 7 Par maine , 
> Be /4¢STREET ADDRESS 9093 Gresmont Ave. ke 
Oe 
Ba 3. NAME OF 1 irst) Otigdie) pe fee we 4 DATE (Mopgh) Oy) (ear) — 
Eo (Type or Print) DEATH fe = 
So. | 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YMAR | IF UNDER 24 HRS, 
a3 + Je} RACE: \) WIDOWED, DIVORCED ae ‘3 onthe Dave | Hours | Mine 
Bea t 0 RCED, Es : rhe. 
a4 al | Goetianrted | 5-29-1885 bo gate | 
3. | 1a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
o ° work done during most of work. life, INDUSTRY: a 5 COUNTRY? 
i fe even if retired)? HOllSewife Maryland Cews 
qQ* 2 13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: * 
2 Bs Merrill Hopkins Lillian Lewis - 
Ree = ¥ = 
15, Was Deceasep Ever IN U.S. ARMED FoRcEs?| : is : plein: 
2 og Le A ORES (it rer aise oa or dsten ef | 1 Soctat Secunrrr No: | 17. INFORMANT & ADDRESS: py p08 : ; 
© as service) 2908 03 1G Aves, Salto, Md. 
ae 2 = fe Ee 
a &F 18. MEDICAL CERTIFICATION F he eee 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: nes pe 
> We 79 f+ ONsET AND DeatH 
fof a t holy 
a a3 Immediate cause ae 
7 
=| S - Antecedent cause(s) 
= & Diseases or conditions, if any, 
4 as giving rise to the above cause 
2 be stating underlying enuse last 
< Ga | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
= Pm TO THE DEATH BUT NOT RELATED TO | 
is ITION CAUSING DEATH. ... eee he i ae Ff ; 
os 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
 B YesQ No 
L ~& | Hac EXTERN SE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) ~ (County) r (State) 
tek PRIMARY (}6r CONTRIBUTING 0 | OF st fice Didgs etc., 
CAUSE OF DEATH. INJURY : / 
2 | id. TIME (Month) (ay) (Year) (Hour) | 21e. INJUR 
a OF While at 
pe: 
Be 
B 3 find that geath resulted from: Natural causes (|, Accident [a+ Suicide [1], Homicide [], Undetermined cause fa) 
F SIGNA’ Kaacle GQv€HIEF MEDICAL EXAMINER ATE SIGNED 
a Ba) (010 > ee 
Lv aD Ca je DD. le 
0 S | "23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county: 
c a REMOVAL (Specify) : ie 
‘ . 
t 
a ie 
ATE REGD BY 
wo 
cl wl G. 
< A 
wv 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 t 3 
1381 CERTIFICATE OF DEATH ie: tikes Sk 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY BAL TE (LEO ata MARYLAND state JIA Y LAND county BAL TO- 


oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


TOWED CE 2) & BE TWN = DCE MEE 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


fp STREET ADDRESS > @ 07 © UMiow PARK RDITRIPLE DNI6M PAir se GAD. 


3. NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) (+ GOSCE E a PETERS peaTH: FE B/S wp OS 

5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR |Ir UNDER 24 Wns. 
RACE: WIDOWED, DIVORCED, re, | Months | Days | Hours | Min. 
IAC  lwArte PyHVer 12 D IAPR-F. / SIZ gi 


16a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 0 II. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) “eyoeru(SaR | S/I/PYARO MARY LA te D eA, 4 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


TEDOPL AS = = PRETIERS ELiz4aBeTtrH Ler oe 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SocilaL Security No,:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


L220 paves) Raymond PevTers YFS JIPt1wy $F- 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fs 


/3/X 


Immediate cause 


a 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


c=} 
3g 
3 
a 
SI 
he 
a 
a 
o 
ove 
a3 
2 P 
a2 
5 
& > 
& & 
5S 
a 
a 
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ae 
cI 
a & 
ra 
g 2 
fe & 
a & 
Ss P 
iI 
[= 
= 


19a. DATE OF py | 19b. MAJOR FINDINGS oF OPERATION | 20. AUTOPSY ? 


1997 Yeast) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, og sk TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bidg., etc.) 
HOMICIDE INJURY 


Tue (Month) (Day) (Year) (Hour) ee, OCCURED HOW DID INJURY OCCUR? 


hile at Not While 
“1990, to eer lS, 1955, that I last saw the deceased 


INJURY m. | Work {] At Work 0 
02M, from the causes and on the date stated above. 


— oe or title) ADDRES: DATE SIGNED 

BE ot MD. a nates mek a- 16- SS 

VAL (Specify) har THEREOF ol ME OF CEMETERY 01 REMATORY LOCATION AGity, town, or county) (State) 
pecity, 

BEBOd: S/ESGLS OAK LAWN | vot Gare 2 


RY Re), Y, eat Bor fa SIGNATU; . FUNERAL DIRECTOR ADDRESS //Z 
PRL - ne hatter fe rome Furereae ome Demonte 


~ 


| 


. i 


PLEASE WRITE PLAIN, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1865 
’ 4382 CERTIFICATE OF DEATH Reg. Dist. ee oe 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland ____ county Baltimore 
CITY (lf outside corporate limits, write oe LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR it town (in this place) 


OR tnd ive or 4 gat hs eee town Cockeysville x 


ISSECHON on ABBHEES nee 
fq) STREET ADDRESS York Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : s OF = 
(iyoe or Print) Dacia Y¥ Cocke Pinte tf peatuw: Feb. 24 


3%. SEX: $. COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year |IF UNDER 24 HRS, 
ED, DIVORCED, Months, Days | Min. 
Female (Specify): Married D« o, (YH , 1831 73 yro, | Months) Days | Hours | “Min 


“T0a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even if retired): None Maryland 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Joshua H,. Cockey Annie R. Hutchins 
15 Was Deceasen EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: bir INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of Mire Arthur 4 Pindell Rfad l Cockeysville, Md. 


service) 
18. MEDICAL CERTIFICATION i cee 
Od Dh Oo CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
aA ,! 
Immediate cause (a) Con hc AG ofa: 


Antecedent causes (s) 
Diseasee or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


=~ 


II, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not “bs 
related to the disease or condition causing death. Grwnre hots lvyan th. 


19a. DATE OF depts: 19k. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, oo (CITY OR TOWN) (COUNTY) (STATE) 


ro) 
ra 
i=) 
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ie] 
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BS 
é 
a 
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a 
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tony 
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< 
wy 
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SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased from JAAS... 195.4, to Feb 24. , 19.205, that I last saw the deceased 


alive on , and that death occurred at . ALY. from the causes and on the date stated above. 
SIGNATU. (Degree or title) D. 


a, G ADDRESS ATE SIGNED 

ee a7 a4 SB. ed BUArilf SF. (a ell, V2 See [sr 

23. BURIA REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION y, town, or county) (State 
REMOVAL (Specity) | | 


stim Feb.20,1996 ce 
DATE REC'D BY LOCAL] REGISTRAR'S. SIGNATURE 2% FUNERSI, DIRECTOR 
—S = a teow Wi Fee VF Ve 
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2 
bo 
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oO 
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a 
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g 
§ 
o 
g 
os 
a4 
a 
a 
& 
& 
a 
a 
Day 
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o 
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MARYLAND STATE DEPARTMENT OF HEALTH 01366 
2411 N. Charles Street, Baltimore 


e 
1383 CERTIFICATE OF DEATH re. dist. e 
“]. PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY /3 es aks iy TATE tg of ye COUNTY 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY one (II outside corporate Himita, write OL and give nearest town) 
Brori eA op ree 


e oh 


tem of information carefully. The correct age 
legibly. 


Physicians: please write the causes of death clearly and 


OR givo nearest town) (in this place) 
Town eta TOWN ‘<2 et 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS , 
Of) STREET ADDRESS ‘e. on 4A _ 
3. NAME OF Last 4 DATE ‘Month D 
Sears (Last) | oe (Month) (Day) (Year) 
(Type or Print) 


DEATH ag 4 Za 2a 19% 
9. AGE Z birthday j If under If under 24 hrs. 


&. SEX 6. COLOR OR RACE 7. SINGH, MARRIED, 8 DATE OF wiyr, 
ED, DIVORCED, Bere ma Hours { Min. 
(Specify) 7 
0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusjyNmss OR Ih atseahh EZ! (State or foreign £- [a CiT1zEN or WHAT 
0) 


done duri. t of working life, were retired) 
ze A Ss VV @ oe CO 
13. FATHER NAME 


15. Was Di 
(Yes, no, or unknown) 


A 
THER'S MAIDEN NAME 


ii 


| 14. 


It yes. ie war or dates of 


tt, 
36. Soca, SscuritY No. ee INFORMANT AND ADDRESS 
jeervice) 


one lero Ve Aye ee Aes 


18 MEDICAL CERTIFICATION 
INTERVAL BeTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


Ok » Areinomarel face + maaah apftium) ae: Samoa). 


Antecedent cause(s) 
Diseases or conditiona, if any, (Bb). eee ce cee eee sg res ow Sanya Re ety ics tre tee ee 
giving rise to the above cause 
stating the underlying cause | cause last, 
©) J 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Mey) 
related to the disease or condition ssuging deat! 


ign. DATE OF OPERATION 


Supply every 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


20. AUTOPSY? 


nor 
ally important. 


PLEASE WRITE PLAIN: 


2i- ACCIDENT ‘Gpecity) (COUNTY) 
SUICIDE oF 
HOMICIDE IN. 
TIME (Month) (Day) (Year) (Hour) OCCURRED TOV JURY OCCUR? 
n OF Not Whilo J 
34 INJURY. At work OJ 
t Bodh, 
; 22. I hereby certify that I attended the deceased from/Z{¢ 0, 5F to Aas 19.09: ot hat I last saw the deceased 
: alive "Fil 7, 19.55; and that death occurretf at. 2 .3.0..A.m., from the causes and on the date stated above. 
[ URRY (Degree or title) ADDRESS DATE SIGNED 


) , Mark. | 1255 


“OF t 


DATE JER 


\3 


. BURIAL, CREMATION 
OVAL (Specify; 
te 


VS. A15 


VS. A15A - 5 - 53 


x 


On 


Supply every item of informati 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


LY, 


PLEASE WRITE PLAIN: 


1384 01367 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..?2.......... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
rr OR, and give nearest town) (in this place) OR ‘ 
TOWN Us nevi y 4 ea TOWN Pp nor INC! y 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
/{/. STREET esd" ring Grove State H q 
3. NAME 0} (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7 id 
(Type or Print) Trecia ; n peat February 1, 2 55 
5. SEX: 6. Rete OR i. EME eS SARRER._ © BRIE. OF 8 DATE OF BIRTII: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 FIRS, 
Female Etttte | Grea DIVOTCEA 7-17-1905 | |S Timer (essai! Mitta [oor (ee 


10a, USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY: 


10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| E COUNTRY? 


even if retired): Pants trimmer Maryland lo 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Ryan faery Gunnin 


17. INFORMANT & ADDRESS: 


Records Spring Grove State Hospital — 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. -Was Deczasep Ever 1N U.S. ARMED Forces?! 16, Soctan Secuntry No.: 
No service) 


Unknown 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Geweriane ieee 


“ys a 4 . 
Whedfaie cause (a)... coronary... thrombosis 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, “ 


[9a DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
Yes D) Nel) 

2a, EXTERNAL CAUSE WAS 2ik, PLACE (Wome, farm, factory, | 21e. (City oF town) (County) (State) 

PRIMARY () or CONTRIBUTING J spiterh office Hide., te, 

CAUSE OF DEATH. INJUR 


21d. aoe (Month) ‘(ayy (Year) (Hour) | 2Ie. NSURY pe Sa 21f. HOW DID INJURY OCCUR? 
ile at while 
fiury M. ae Oo at_work []) | #, 


22, I hereby certify that I took charge of the remains described above, held an Autops: » Inspection (], Inquiry [1], and 


find that death resulted from: Natural causes [, ident [1], Suicide cide 0 , Homicide [], Undetermined cause 9. 
(O00 Cte CHIEF MEDICAL EXAMINER -DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL 


wee REC'D BY LOCAL | "S SIGNATURE | 
2-10-55 Coe icy 


ast 01368 
MARYLAND 1325" \) STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF cea Reg. Dist. No.....% 


} 


a) I. ie DEATH: = Raye I DENCE = OP eee OUNTY 
s' 
BPALT?- | Moied. (onte-Low > 


MARYLAND 


GETY Uf outalde corporate Units, weite RURAL and) LENGTH OF STAY || CITY Uf oulaide corporate limits, write RURAL and give nearest town) 
Sautown Do vse te tn pa Town 27x ’ a) Sf 
TST TR og y a Teer 
Go STREBT ADDRESSSAAPY YM 22K SCS; 1G Oe planet ST St. 
3 NAME OF (Middle) 7 DATE (ifonth) (Day) 
(Type or Print) Ce DeatH Fé 2. hia 
5. SEX Tfunder 24 hre. 


"COLOR OR RACE | "wibowEb, BoRchD 8 DATE OF BIRTH | 8. AGE luet birthday | If under 1 year 
4 4 onths.! Days 
ia Za tSpeclty) Cees 24, Hb | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kixnp OF BUSINESS OR RTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during meg of workingdjfe, even if retired) pan a CounTRY? 


BO. Ceyereror? 


Tlours | Min. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ie Was pee tee ee ARMED pee 16. SocraL SecuritY No. 17. INFORMANT AND ADDRESS 
s o, or unknown) ear, give war or dates 0} 
Cs mevice) —_ / Teo WX Ke 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ‘Onser anp DEATH 
42. ot, ty Proto . Renters a 
Immediate cause (Si 3 ane . 4 - net i 
Antecedent cause(s) ( / e hole Ve ure yi 


Hee or onde: ifany, {b)..... . at » 

iy above cause . . a 

Stating the underlying cause fast dhhy, Fs) Ay o Lan tdr, rh LO ' 
Il. OTHER SIGNIFICANT CONDITIONS” , > =, ia 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No 


sr 


MARGIN RESERVED FOR BINDING 


Pit 


ACCIDENT ‘Gpeeify) PLAGE (Home, farm, factory, street, i (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not 
oRTURY m Work OF At fe o 
& 22. I hereby certify that I ee the deceased from.. fe , 199.2, to. ¥ek.. ites ind. fj ‘that I last saw the deceased 


2 
alive on. $e 5 ., and that death occurred at.. f ‘ 22 & fe .m., from the causes and on the date stated above, 
SIGNATURE . ) (Degree or title) DRESS 4 DATE. SIGNED 


rf = 1% gTs Faecl EF: 2/s7ds 
| NAME OF CEMETERY OR CREMATORY if h 


33. BURIAL, GREMATION | DATE 
REMOVAL (Specify) oy pee te 


oto 


DATH REC'D BY LPCAL_) REGISTRATS SIGHATURE 27. FUNERAL oe 3 7 ADDIS. 
REG. ~ <7 a An Cowie LE 
(LTE LJLELZE LG np Ccey a fs Ve 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 01369 


2 
is] 
8 © 1396 CERTIFICATE OF DEATH Reg. Dist. No. . 
8 ~ 4 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
F 4 
Fs COUNTY Baltimore ‘ MARYLAND sTaTe Maryla uNTY Bs ltimore 
2 | OR (cabs iday Caco ratelltmaite, 3) et ae ae ae one CITY (If outside ct its, write RURAL and give neerest town) 
2 | ¥ TOWN Lutherville 20_yrse town Luthe Ms 
& HOSPITAL f ; give locati 
33 Instirurion. or College Manor Conv. Home Re (Tzparel ceive leesyiee) ! 
a® [4a SHEET ADDRESS Lutherville, Maryland 223 Morris Ave. 
Boar 3. NAME oF (First) (Middle) (Last) 14. Dare (Month) (Day) (Year) 
ES (Type or Print) Lillian Flizabeth Pritchett | DEATH: Febe 1 19 55 
a3 5. SEX: 6. COLOR OR 7 WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR| IF UNDER 24 11s. 
: 1 Mi 
pet Female é (apectiys Wa dowe d Auge 16, 1871 83 ue ee ee 
o a3 Wa, USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR [ II. BIRTHPLACE (Stete or foreign country) + 12. CITIZEN OF WHAT 
worl one ¢ luring most working e, ? 
g 23 even if retired): Housewi fe None Baltimore, Mar ryland U. S. 
Ny S bs 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
ab apie Unknown Unknow 
rae pik | 15. Was Deceasen lives In U.S. Armen Forces] 16. Sociat SecuattyNo.: | 17. INFORMANT & ADDRESS: _ 
> Oo 25 (ese. 0 or unk,)| (If Yes, give war or dates of 
= ae | service) None rse Richard He Thompson 223 Morris Ave. 
es ) ag 18. MEDICAL CERTIFICATION (es 
2 d @ | 1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH: Done 
eA) hed 
he Z a a Immediate cause 
a 
A od 4 ¢ Antecedent cause(s) 
Z Ee ‘oD Discases or conditions, if any, 
S BD giving rise to the above cause 
@ Is 3 stating underlying cause last 
c 
3 aie Tl. OTHER SIGNIFICANT CONDITIONS: ] = 
a tr a= Conditions contributing to the death but not 
a related to the disease or condition causing death. 
1 g 19a. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a 
“¥ Yes Noy 
ok 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
os, SUICIDE OF office bidg., ete.) 
Ze HOMICIDE INJURY 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a8 OF While at Not while 
iB INJURY M. | work() at work 
aI ks 22, I hereby certify that I attended the deceased from... tas 194.7. tow Pade. ated 19MM, that I last saw the deceased 
A} 
ae o alive an ai. heals) Tt. , and that death occurred ate A Gtem., from the causes and on the date stated above. 
n & z SIGNATU (DEGREE OR TITLE) ADDRESS DATE SIGNED 
o a P 6100 York Road at 19 
n 23. RNG 5 cy Ma TON | DA EOF ¥ NAME OF CEMETDRY OR CREMATORY LOGATION (City, town, or county) Feb. ab 2) 55 
6 << pecify) : 
a 
a He ORD B Maryland 
50 i) DATE REC'D BY LOCAL REGISTRAI "S$ SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
a Oy REG. is 
> 


: wages = Se Led {Fn Va es “aa ve John 0. Mitchel] & Sons 1900 Eutew Place 


a] 
a 
a 
Zz 
4 
=] 
oe 
2 
= 
a 
i] 
> 
i 
ww 
Hn 
[=] 
<4 
eS 
2 
2 
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pet 


VS. AL5A 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1387 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: Ny = = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oy STATE 


COUNT. COUNTY 
2 ce a MARYLAND LC AY 


ee PEI be _ MABYIAND __||_ CV BRN Dr 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outslde corporate limita, write RURAL and give nearest town) 
OR give nearest town) : (in this place) OR avy 7 
TOWN iy ya ‘ TOWN f Pa 
HOSPITAL OR STREET 


rural, give location) 


oy 
INSTITUTION OR ADDRESS u 
OD STREET ADDRESS 42 3 OLCRO, £ zy 


DECEASED 


= F 
(Type or Print) “KAN. P LLEASKS DEATH ee 2 1F. 
5. SEX © COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I under | yeat |Ifunder 24 bra, 
= ro ar WIDOWED, DIVQRCED, | 26.1906 Months | Hours| Min. 
& Wt) re (Speelfy) Vv. yre. 
Téa. USUAL OCCUPATION (Give king of work] 10b. Kip op Gusivmas on | 11, BIRTHPLACE (State or forelad country) | 12. 
6 ev 
lone dur! peel working fe. even Te) ND} ETH; ALTI o E mM 
3. FAT nese ie | STR EE fe. | & MOTIIER'S MAIDEN NAME _, 


JOSEPH PULASKI | N ZLAN 


15. Was Decrasep Ever In U.S. ARMED Forcus? | 16. SoctaL Securtty No. | 17. INFORMANT AND ADDRESS 


(Yee, no, vero au [eranielsever or dates of M A R G A RET PUL ASKt Ss a M E 
jeervice oo 


18. MEDICAL CERTIFICATION 


3. NAME OF (Firat) (Middley (ast) | 4. ae (Month) (Day) g (Ygar) 
| Tide 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH OnsEr AND DEATH 


0} 


‘¥ 
Immediate cause 


Antecedent cause(s) 
Diveases or conditions, if any, (Db) 2 nee eee 
giving rise to tha above cause 
stating the underlying. cause lant. 
fe) 
fl, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not- 
related to the disease or condition causing death. Pa 
19a. DATE OF OPERATION 19>. MAJOR FINDING E OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS rm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) on CONTRIBU ete.) ; 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work 


22. ‘I certify that I took sm the remains described above, heldan Autopsy | |, Inspection ow Inquiry atrerevn and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \X accident |], suicide |], homicide |, undefermined (). 


age yp mig te ADDRESS D4fE SIGNED 


3. BURIAL. Sanus LON | NAME OF CEMETERY OR CREMATORY 
v, a 


“AE ORTAL STANISLAUS CEM. 


& 
vs. — 10-53 & 4 }, 
on , ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ifformation carefully. The 


” » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 37 1 
« 1288 CERTIFICATE OF DEATH Rex) Dist ino! 


1, PLACE oc DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Paltimore 


state Maryland COUNTY fi 


ing (Ef outside corporate limits, write RURA OF STAY ergs outside corporate limits, wrlte RURAL and give nearest town) 
and give nearest town) is place) 
D. Town ort Howard, Fown Baltimore (St. Charles College.) 
HOSFITAL OR STREET (If rural give location) ° 
re INSTITUTION OR - ADDRESS 
Jo street abressVeterans Administraeion Hospijal Wilkins Ave. & Maidenchoice Lane 
3. NAME OF (First) (Middle) (Lest) re (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) FRANK lye RAUSCH eeche February 12, 1955 
5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER} VrAR, 


lf UNOER 24 Hae. 


RACE: WIDOWED, DIVORCED, Months} Days | H 
Male White reel): Ss node 3n7-98 BE yrs. ee ee 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1i, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired 3tchen Work |St.Charles College Paltimore, Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Frederick Rausch 


1s. waa DECEASEO EVER IN U.S. ARMEO FORCES? 
/] (Yes, no, or un (if Yes, give war or dates 


_Yes__ _V Jot service) yy 1 


| _Nanetta Auer 
16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESs: 


215-32=2600 Clin.Rec. ,Vet.Adm.Hosp. ,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 
mun 
a ahs mated cote CARCINOMA, RIGHT LUNG, UNDIFFERENTIATED | 10 MONTHS 
TECEDENT CAUSE (8s) XBUROTEX PLEOMORPHIC TRANSITIONAL CELL TYPE, 
DISEASES OR CONDITIONS, IF ANY. pee seceg WITH METASTASES 


GIVING RISE TO THE ABOVE CAUSE “OYE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(ec) 
nN “DINER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO &) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOYIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21e INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that U/attended dereased from Sept..9 , 16, toFeb. 12., 195 , RHabaasr Kaw tremecwancr 


BAT AC CC COCCORCOA4: frat death occurred 4t 53 00 PM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE oe DATE SIGNED 
GEORGE LERNER VAH, Fort Wi Howard , Me. 2-12-55 J 
23. BURIAL, (green) | DATE THEREOF NAME OF M, RY OR CREMA’ R ets On (cits, town, or lace (State) 
REMOVAL (SPECIFY) = ‘ imore rh 
Purial R-IS-SS | Moreland Memorial sna: tayior Ave.é be Te a4 Rd. 


DATE REC'D BY “LOCAL 
REGISTR. 


rATAIR: MAE a: NE a Faggre- ADDRESS 


en ves., Raltimore ,Md 


° 
z 
2 
& 
iJ 
a 
te 
cS) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


on carefully. The 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iste 
* 1339 CERTIFICATE OF DEATH Reg. Dist. No. 34 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


+ 
COUNTY 1 MARYLAND STATE PP? of, COUNTY 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY 


bates olltside corporate limits, write RURAL and give nearest town) 
~.OR and gj nearest town) Co ra (In Be place) ; 
Ep Fown Cee ele me ey tele TOWN toa BVO jth 


HOSPITAL OR REE’ (if rural give location) } 
INSTITUTION OR seas ‘5 oe y 
| STREET ADDRESS 2-97 77 
3. NAME OF a2 4. OATE 4 Lo (Day) (Year) 
DECEASED: OF 


see or Print) DEATH: | aed 7 9 ¢ rt 
7. SINGLE, MARRIED, 8. 


A afl Ce OR BIRTH: |. AGE last birthday| 4 UNDER | VEAR | If UNDER ta Has. 
WIDOWED, IVORCE! 
MLA 


CSoeett oe ‘f / -2/- &? 7 LS vs Months| D. Hours Min, 


Oa. oy OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done durin ost of working life, OR iNPUSTRY: 
even if Tetired) Poon Re 


13. FATHORA NAME, 
yre #5 


13. WAS DECEASED EVER IN U.S. ARM, 


k.)] Ut Yes, give war 
j eG" * un th , 


Cg of gery cet 


12, CITIZEN OF WHAT 
¢ COUNTRY? 


At 
ee a No. Vee Ee 7 & = : ay awe AEA hey 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tard 


INTERVAL BETW! 
ONSET AND DEATH 


IMMEDIATE CAUSE cay _Inanition and Tox 1] month 
ANTECEDENT CAUSE (S> ae be 
DISEASES OR CONDITIONS, IF ANY. (BD Multiple deoubital gangrene 2 years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cr Advanced arteriosclerotic cardiovascular [10 years 4 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING digease 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


= ves) NO oO 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


anne INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased fromNOVe 16, , 1945, to Febs 6, , 1956, that I last saw the deceased 
alive on Fe 6, 19 55 , and that death occurred at 2 AeoM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED = 
Site Grime breve 2.7. 
ATI 


23. BURIAL, CREMATION,| DATE THERE: ME OF Seles OR CREMATORY 5 ag eae (City, town, or county) (State) 


REMOVAL (SPECIFY) & fal 
(Poe ALN 2 PS egos 


DATE REC'D BY LOCAL REGISTRAR'S SIGN, ma a4. FUNERAL ADDRESS 


RECISTRAR _ gg S-S~ LL. Wa ee iden ges ‘Sawer Ahi ot os Vie 


rn 


% oA qvaatis 
. é 


6 wi 


Nan INGE a5 


mC 


UNFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 
specially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


age is e 


1390 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01373 
CERTIFICATE 


OF DEATH Reg. Tho gk 72... 


T. PLACE OF DEATH: q = 


2. USUAL RESIDENCE (HOME) OF DEC! SEASED? 


STATE yyvood fp ATa 


COUNTY_ 


COUNTY CaTens VIAL BARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


epee conageise nearest ‘tobn) (in this place) 
OA Bur ree ee 14 re 


CITY (If outsidefcorporate limits, write RURAL and give nearest town) 
OR 


TOWN CaTonsvihALeE za wer 


HOSPITAL OR STREET - (If rural give location) 7 
ADDRE 
STREET ADDRESS 
eo T ADDRESS Ay nae WA. y MANOR S743 Pa ree _Aive.___ ‘828 
3. NAME OF L 4 DATE Month D: ¥ 
DECEASED: peter pe (Last) 3 (Month) , (Year) 
(Type or Print) = oc DEATH: & 
5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |]p UNDER 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, 
(Specify) : 


Hours | Min. 
yrs. | 


| Months) Days 


“Toa. M a ogcuP AON Give kind of 


10b. eS ne REP OY, Le. 15S Hb o ocace = or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during ‘Bille y Fa life, 


rue y 


14. ANE A AND. NAME: 


gL SRIMES 


even if retired): 
13. FATHER’S a) 
f Was ee Ever IN wt 8. Rites 
(Yes, ‘No or unk. | (If Yes, give war or dates of 
|eervice) 


16. SoctaL Security No.: 


17, IN 


ANT & ADDRESS: 


None 


Fhenener: #4, Ifitter., Dog weer, ffe. BalTo "7%, 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
=—P, 5 
50.0 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the under: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reinted to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between) 


= Bi a Death 


198. DATE OF 2 pie itl 19b. MAJOR FINDINGS OF OPERATION 


| 26. AUTOPSY Tf 


Yes tt] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) | 
HOMICIDE INJURY — = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work [1 


At Wo 
22. I hereby certify that I attended the deceased from Peas, okt: 1955., that I last saw 


alive on Lek. é., 19. 458, and ihe death occurred at .......... 42.7, ‘% from fhe. causes and on the date stated above. 
Egs 


SIGNATU: 


the. deceased 


DATE SIGNED, 


Q_— 2-B-53 


23. BURIAL, CREMATION, 


REMOVAL (Specify) 


bh an ere 
DARE ali NAME OF CE) ‘ay, CRE) 


MATOR| (City, town, or county) (State) 


DATE REC'D BY ee | ] fos ge 


ee SS 


Goon She Aitp. 


FUNERAL DI] 


M76, Aaaorl, 
ysoy kipERTy, EL RVR 


Ld 4,~ OAS, 


py 


( =) 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 
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eorrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01374 
1261 =CERTIFICATE OF DEATH Reg. Dist, Naagite. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY \AO PA LEPLIIQE MARYLAND STATE COUNTY. 
CITY cy Ge corporate limita, write Lal LENGTH OF STAY CITY(If outside cprporate limits, write RURAL and give nearest town) 
Lo} 


R C7 ‘ivegme: town) LS this place) OR 
cy, TOWN ‘4 Z), AZ; yy TOWN 
OYA ade 3 Oat and jd 
HOSPITAL OR STREET location) 
INSTITUTION OR 
00 STREET ae ) 07 


3. NAME OF First) oer | 4. (Month) (Day) (Year) 


DECEASED: F 
(Type or Print) : Le 19 oS 
3. SEX: 6. 3 S| 7a ae = RWARD 8. DATE OF BIR 9. AGE last birthday| Ir UNDen 1 vear IF UNDER 24 Hens. 


DOYED, DIVORCED. Months 


p v4 Bs Days | Hours | Min. 

flak Wit LAA 2p Ball, Bia Fis 12 as ee 

Ov USUAL Ol uP ATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
: ST 


grork dogg during rep ef working life, OR_INDUSTR y 
J) oka La eae <i 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ay 
(Yes, Pf wn (If Yeo, give war or dates oe, 29, Heed: 
f service) 
(2), of Vek Gil 
EDICAL CERTIFICA 


18. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BBX 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO oO 4 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 2tc. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from ..2/! 


alive on... ¢7f..1% 
SIGNATURE. 


ofS 


23. BURIAL, (State) 
AEMOVAL, aap CIny) ( j 
es aeFy-1 


DATE REC'D BY LOCAL 
REGISTBRA 


¢ fi 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Negeeee./ 


* 1391 


01375 


a 


PLACE oF DEATH! 


COUNTY ST, VILO e 


MARYLAND 


2. USUAL “Ie HOME) OF DECEASED: 
STATE a COUNTY fa. 


LENGTH OF STAY 


(in this place) 


CITY (If gfftside corporate limits, write RURAL 
angPrive neargh town) | 


pets As outsig€ corporate its, write RURAL and give nearest town) 
SOwN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


HL 


x 


Rive location) Le / 


STREET 1 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Last) 


4. DATE (Month) (Day) (Year) 


DEATH: Fel 2 e) ia 


RCE 


= 
SEX: 6. COP,OR,OR 
pe 


AL ake 


8. DATE OF BIRTH: 


leary fh Rosen pnb 


9. AGE last birthday If UNDER 74 HAs. 


5 if Hours Min. 
yrs. 


tr UNDER 1 YEAR 


Months| Days 


hOa AISUAL OCCUPATION (Give kind of 


ork done during most of working life, 
evpay ip J); ia 
e>Zk 


108. KIND OF BUSINESS 
FR IpPusTrRY: 


THPLACE (State or pi octal ih 12, CITIZEN OF WHAT 


COUNTRY? 


Wa ER'S 7 ME: WY, 7 
Weare |: A bz 


13. WAS DECEASED EVER 1N U.S, ARMED ForcesT 


(Yes, ng, or unk.) (If Yes, give war or dai 
25) of service) War 


1/4 Arnone MAIDEN NAME: 


Pe aie 
18. SOCIAL 7 Y NO. Wf Bay, ANT, RADDRESS, 


16. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a) 
T IMMEDIATE CAUSE (A) 


MEDICAL CERTIF1 Enis 


INTERVAL BETWEEN 
ce, AND DEATH 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY. (B) 


asin LER irki| Lv houv 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Poo 


co) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ob NO 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

M. at ee 


21 il 
Whil Not while 
at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


NgUEy, OCCURRED 


21tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


alive on . 
SIGNATURE 


M.D. 


TWA to PAGS. 1 


M, from the causes and on the date stated above. 


; that I last saw the deceased 


DATE THEREOF 


23. BURIAL, “epee | 
eA SIS 


| ue. NAME OF CEMETERY OR CREMATORY | LOCATION Chet Hv 


ADDRESS vy S4v3) sy 
wn, or ge) ree 


bien (SPECIFY) 
DATE REC'D BY pra! REGISTRAR'S ee 


REGISTRAR Pe pas a z a ye Ly 
> / 


AL DIRECTOR 


]109 VU OL 90 
= ig 


2 leo 


me : 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 f 
> -) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01376 
1392 CERTIFICATE OF DEATH Reg. Dist. Noo oases un 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 0 a 3 


COUNTY VF, / Z J maxve. MARYLAND sprinted —— LE rn oO 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY Sire outsid: Bred limits, write ne and give nearest town) 


please write the causes of death clearly and legibly. 


ook give, nearest town) thia pace) 
EQrown 4 4 rown 7D, 
HOSPITAL OR i a aral- rural glve location) ; 
»_» INSTITUTION OR ADDRESS 
STREET ADDRESS' ‘of Fm an we 
A NM Pro View UA A 


4, DATE (Month) {Day) (Year) 


3. NAME OF ‘irst) 6 Ole (Last) 
DECEASED: OF é 
| (Type or Print) UC _Rerher pean OA rs ¥ _ 19$S. 
Ss. SEX:  [6. CA 7. SINGLE, MARRIED, . DATE OF BIRTH: |9. AGE jest birthday! Ir unoen s veak | IF UNOER 24 Hrs, 
ral, Ute Months} Days | Hours l Min. 
é leg 


WIDOWED. Draeri ed. RCED. 
argh 2 6 MELT oll aa 
Oa. USUAL OCCUPATION (Give Litttied. of| 108. KIND OF BUSINES 6 LE EL (State or foreign country): |12. CITIZEN OF WHAT 
lees anh done duryg most of w a life, OR, Pow o. WI COUNTRY? 
fs feb erp Railroa ay /an d, ph: iw 
3. ark 14, MOTHERYS MAIDEN NAME: 
oe bs he Ther — 
1 
BD h« i Yor ; 


15, WAS DECEASEO EVER U.S. ARMEO ee 
18. MEDICAL CERTIFICATION - rWEEN 


18. SOCIAL Security No. 1 
(Yes, unk.)} (If . give war. 
Vo Jot whl vice LY) 
I ele OR CONDITIONS DIRECTLY LEADING TO_DEATH 
: ’ 
“yet uf Jee 


181K A GALL 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


icians 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


tant, Phys 


8 DISEASE OR CONDITION CAUSING DEATH. -é. 
£ T9A. DATE OF OPERATION: | 198. wes FINDINGS OF OPERATION / <= 20. AUTOPSY? 
ww | he 

j f YES NO 
a|_s/if dt al Sorter Bla ddey os 
3 |2ta. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21c. ERE DID (City or town) (County) (State) 
“8 |OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY &treet, office bidg.. ete) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& J2ip. TIME (Month) (Day) (Year) (Hour) 2iz INJURY, OCCURRED | ZiF. HOW DID INJURY OCCUR? 
© for INJURY White ‘Not while ‘ 
n M. at work at work ‘ 
He 
2 22. I hereby certify that I attended the deceased from 5. , 19.5, to. TS, 1945, that I last saw the deceased 
oo 

alive on. Ade. z.... + 19. 5S, and that death occuYred at//, ‘Pm, pon the causes and on the date stated above. 

3 SIGNATURF> DRESS DATE SIGNED 
3 \t 
iE { Cra fgets wv.oo/ E@AY) 
& [23. BURIA arin DATE THEREOF 


NAME a CEMETERY OR Cac anroiy | LOCATION le, town, or cqunty} (State) 


MOVAL yeeesl a FY) jE ENS] t Ly Vo 
DATE REC'D ‘BY LOCAL REGISTRAR’S SIGNATURE DORESS 
itt p70 | SZ Be PE een Vi ee tab, Za 


“2. 


MARGIN RESERVED FOR BINDING® 


~\ 


¢ 


VS. A15— 10-53 > 


“i 
R 
is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01377 
1393 CERTIFICATE OF DEATH Reg. Dist. No. 7 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


COUNTRY? 
even if retired): P] Umber Maryland USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


A 
Roxelle Jones fi Ae 
17. INFORMANT & AOORESS: # 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


a 
“a 
B 
2. 
= 2 |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 

2 B i ; J * " 
z & county © ltimore MARYLAND stare Maryland county . 
oS CITY (If outside corporate limits, write RURAL) LENGTH OF STAY page Pre corporate limits, write: RURAL ana oy nearest town) 
ae OR and give nearest town) | (s this place) 
2 & [grown Catonsville 18 ‘months| 5" Baitimore ZV GI = be 
Sb HOSPITAL OR STREET Uf rural give location) ' 
£ ira} INSTITUTION OR a ’ ADDRESS . e a 
S$ (ibstreet ADDRESS Spring Grove State Hospiltal 27 N. Carey Street v 
= F, 3. NAME OF (First) (Mjddl, (Last) 4. CATE (Month) eS (Year) 
oe DECEASED: 1 r 
33 (Type or Prin, “Walter ‘ Ruckle DearnFebruary lL, 19 55 
Eu | 5. sex: 6. COLOR OR |7. SINGLE. MARRIED: 6. DATE OF BIRTH: 9. AGE last birthday| Ir aceaiane| 0 17 UNDER 84 Hms._ 
Sa WIDOWED, DIVORCED, Months) Days | Hours | Min. 
2%] Male | White | Ge#Divorced| 11-10-1868 86 ym. | 
boo 
on 
- 
a2 

ah 


William #, Ruckle 


Sa 


bt oS 18. WAS DECEASEO EVER IN U.S, ARMED Forces? 16. SOCIAL SECURITY No. 

i] (¥: od (If Yes, give war or dates e 4 ¢ * 

F ea] Drihtowll| or services Unknown Records Spring “rove “tate Hospital 

= = 

o g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

ra a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 

Col +, 

ee 2a+ art aoe 

<i Ae simeorare cause tay Pulmonary thrombosis 1 week¢ 
os QUE TO 

a 3 ANTECEDENT CAUSE (8) A t . : : 
= + ot 3 

2 2. DISEASES OR CONDITIONS, IF ANY, (B) Eres iosclerotic cardiovascular Years 

im ING RISE TO THE ABOVE CAUSE oye To aisease 

es By TING UNDERLYING CAUSE LAST. ed 

5 NING ERBERSTINS CAUSE LAST. 
as (c) 

2 Fy) Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Fal 4 TO THE OEATH BUT NOT RELATEO TO THE 

Ho OISEASE OR CONDITION CAUSING DEATH. 

q = 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 

Rahied YES rs] NO oO 
S 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DIO (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ati INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 
le 


ort Not whil 

B eed gh ket M. at work at work 9 

2° 

(23 g, 22. I hereby certify that I itenned the deceased from 03 3 119.3, to om [ye ae , 1955, that I last saw the deceased 
a = alive on ‘ er =lt % 1925 , and that death occurred at 8; 30 M, from the causes and on the date stated above. 
yo SIGNATURE * AM, ADDRESS DATE a 

Pigs §. Vuighor Sn Spring Urove Stete Hosp 2-55 
Fy 8 5, CREMATION, MeMATpRY {Lb oe ity, igen J of eounty) (State) 
< ri (SPECIFY ‘ = y 

§ ea SFA 

a 


item of information carefully, The correct 
h clearly and legibly. 


i 


Supply every 
: please Salto the causes of deat! 


‘icians 


oS 
z 
= 
a 
Zz, 
S 
foxy 
a 
} 
fe 
a 
bu 
> 
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a 
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ij 
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WITH UNFADING INK. 
rtant. Physi 


PLEASE WRITE PLAINLY, 
age is especially impo: 


VS. A15A - 5-53 > 


> 
1253 item 7,FrilmG178 3-4-55 et 01378 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.../........... 


I. PLACE OF DEAFH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ll 1 MARYLAND STATE tn : COUNTY 
CITY (If optside corporate limijs, write RURAL | LENGTH OF STAY city (If gatside corporate limits write RUR n@ earest town) 
4OR and nearest mn) (in this place) 
Sto “ot Town D4 2 sEx 
en STREET rural, glye Ipeation) / 
(YZ, Ag ADDRESS ad Olt ‘ Ss 
M 


DECEASED: ’ oe REREC) Pee onth, (Day) , (Year) 
(Type or Print) pear 2 ee pn5S 
5 yale 6. pee —— 7. SINGLE, MARRIED, Dol AT: 3. 3 last birthday: UNDER I YEAR | ff UNDER 24 HRS. 
Sa ale { WIDOWED, DIVORCE tp. | ae aoe 
yrs. 


ty 
Spelt)? harried ‘Aff 8G 5] Days | Hours | Min. 


10p. KIND OF B Zee OR | 
INDYSTRY- : 


OF / Catherine Rucei JOLGK Faster ¥ 


ICAL CERTIFICATION 


HOSPITAL OR 
INSTITUTION 
TREET ADDRES: 


3. NAME OF 


ive kind of 
life, 


11..BIRTHPLACE (State or Ee country): | 12, CITIZEN OF WIIAT 
COUNTRY? 

Aviole-Benevento(Italy) U.S.A, 

4. MOTHER’S MAIDEN NAME: 

Catherine Napolitano 


10a, come peru eos 
luring: 
eo fe 


13. FATHER'S NAME: 


15. Was Deceasep Ever IN 
, or unks)| (If He give war oy ad of 


af 
service) ls t 


INTEavVAL BETWEEN 
I. DISEASES Mi CONDITIONS DIRECTLY os TO DEATH: a Se 
x. A 
Iinmediate cause (2S) as LA 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (DY seerernse 
giving rise to the above cause DUE To 
stating underlying cause last te) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Sey x ie eee Send i 
19s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERAT ION: 20. AUTOPSY? 
Yes] Ne) 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME fMongh) (Day) (Year) (Ho 2Ie. INJURY OCCURRED If. HOW DID INJURY OCCUR? 
ww 4 SS Z: While at Not while 
yp tay. work [} at_work 


22. I hereby ceftify that I took charge of the remains described above, held an Autopsy (1, Inspection [), Inquiry (], and 
find that death resulted from: Natural causes [1], Accident (], Suicide 1], Homicide 1], Undetermined cause [). 


SIGNATURR , HIEF MEDICAL EXAMINER DATE SIGNED 
WL Ley = JT), EPUTY MEDICAL EXAMINER 
VO MMEDE, ASSISTANT MEDICAL EXAM. 


23. BUR , CREMATION, | DATE eer NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, Se ify) : | Ye s 4 
Bia O Belai a Ba ud 


DATE RECD Sr TocaL ae AR'S reRaTORE rr (¥ DIRECTOR s ADDRESS 
OD be es CL Lie a Va nts ye! V0 p pee 22 S.High St, 


ra erate 


RESERVED FOR BINDING 


N 


PLEASE WRITE PLAINLY, 


VS.A15 8-51 


MA. 


Tafally. The 


f death clearly and legibly. 


ect 


item of information 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V13%. 
1394 CERTIFICATE OF DEATH Reg. Dist. a: oe 


1. PLACE OF _ phate 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 22-4. county “Sacdg. 


oR. ae pe correrate, erry V7, wae eo CITY (If outside corporate rate a RUR. id give nearest town) 
als Ws LY OR ¥O ? de) 
TOWN . 
eh ee STREET ieee ant give a a _— 
OO street appress J J q . a SA PZ. ane Ky G if? AGE ir, 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 2), See ee eo to, Saeos 


5. SEX: €. NY OR kA pi ea MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 17 UNDER 24 HRS. 


AGE: DOWED, DIVORCED, Months| Days | Hours { Min, 
2. _| 3f. Dried | Gaag 15 - 16 7 (a 


10a. USUAL OCCUPATION (Give kind of | I0b. Wid a ESCNEe ‘OR | 11. BIRTHPLACE (State or ag country) : | 12, CITIZEN OF WHAT 


work done during it of working life, IN COUNTRY? 
even if retired): Vie Gaete Sal Lawvm G& 
18. FATHER'S N. 14. MOTHER'S MAIDEN NAME: 
rf * 
Sar EE ee 


16. Was Deceasep Ever IN U.S. Armen Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) | | 274440, Cowvritla Bae Chm 


18. MEDICAL CERTIFICATION TneceeevatsBexaieen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


aan cause 


Antecedent canse(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
18a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8’ 


21. ACCIDENT (Specify) Eence (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) H 
HOMICIDE fusury’ i 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


iS) Whileat Not while 
INJURY M. | work (J at work {] 


22. I hereby certify that I attended the deceased from aon 1919 Vfio. LEAS, 194-8. that I last saw the deceased 
alive on.. Leh 2G... 19.£3.., and that death occufred at. seen doy from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNE! 
Pe ed a. ety’ cae 7000 Moary fornt a aise lm 
23. RIALS is ees | EH THEREOF | NAMP OF cee OR CREMATORY | pines (City, town, or county)’ | (tate) 
3 ecify) : - ,-| 
SES nk one Aghia eal 
D, Uae "D BY, LOCAL | RBGISTR. S. 2 ADDRESS 


MARGIN RESERVED FOR BINDING 
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(Yes, no, or unk.) 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


1395 


ve 


OF DEATH Reg. Dist. ee 


1. PLACE OF DEATH: 


COUNTY LYLTh MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 7. 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


“COR and give nearest town) (in this place) 
feats Tousen 


cies 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


BS as 


Fe wson 2.9 


IOSPITAL OR 
INSTITUTION OR 
OOD STREET ADDRESS 


STREET 
ADDRESS 


600 MALECHENY AVENE 


(If rural give location) } 


$00 ALLEGHENY Avenue 
% DaCEASED: j (Middle) 
(Type or Print) SY “4, 


irat) 


(Last) 


MVNE 2 b 


4. DATE (Month) (Day) (Year) 


beatn: AEB. 2/, whe 


5. SEX: $. COLOR OR 7, PNG RAED, 
RAC WIDOWED, DIZORCED, 


8. DATE OF BIRTH: 


WAY 1F, 18 69 


9. AGE Isst birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
pi Days | Hours | Min, 


hon VW (Specify): 
“Téa. USUAL OCCUPATION. Give kind of | 10b. i, 


work done during most of working life, 


even if 7 aa 


eek BUSINESS OR 


8. re yrs. 
12. CITIZEN 
COUNTRY 


11, BIRTHPLACE (State or foreign country): OF WHAT 


13. FATHER'S WW) a 


LYVCy 


14. MOTHER’S MAIDEN NAME: 


BRIPEETZ- rs 


15 Was wall lala In U.. Td ARMEO eon 16. SociaL Security No.: 


(If Yes, give war or dates of 
Ne Move 


hE» 


NFORMANT & ADDRESS: £ 99 AZZ EGKENY BYES 
BEAVEN, Pansat MC. 


service)’ M r) NE 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ma ea 


Immediate cause [yee eae 


DUE TO 
Antecedent causes (s) 
Diseases or oaneee ( if any, Pijrandead 
giving rise te the above cause 
stating the underlying cause lest. 


(b) .. 
DUE TO 


(ce) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Couge o~ Cardiac Fasteery ee 
$ soul. - adi. ‘a Scfecmss 


MEDICAL CERTIFICATION 


Intervsl Between 
Onset And Death 


blog 


| 


19a. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION 
© | 


| 20. AUTOPSY ? 
Yes] No @— 


21. ACCIDENT 
SUICIDE 


HOMICIDE PNIURY 


(Specify) 
office bldg., ete.) 


ee (Home, farm, factory, we (CITY OR TOWN) 


(COUNTY) (STATE) 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | wie OCCURED 
INJURY m.__| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from . 


19.>>, and that death occurred at 
(Degree or title) 
Mae). 


BURIAL, CREMATION, | DATE THEREOF 
(Specify) 


23. 


4 qond 


AME OF CEMETERY OR CREMATORY 


CHIWEDKA. 


, from the causes ds on the deve stated above. 
ADDRESS TE SIGNED 
a3 


‘toure! + 1 - 8G355 
iB LOCATION (City, town, or county) (State) 


PArTmeRE, Mp. 


L LEW. 


DAZE UAL BY LOCAL; & 
ISTRA) g | 


ee 


Vey LBvkws' Sous, Touso, tp. 


FUNERAL DIRECTOR ADDRESS 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND 


1396 


01384 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: 5 ‘ 
COUNTY Baltimore MARYLAND stare Maryland county altimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
“OR and give nearest town) (in this place) OR <a 
5 STOWN Towson town Towson d 
HOSPITAL OR STREET "(If rural give location) 7 
U 4 : 
OO street appress 5 Burke Avenue he Burke Avenue #); 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “4 2 OF ey 
(type or Print) Mrs. Anthony Wilhelmina Schaefer oe. a, eb. 21st 79.55 
5S. SEX: 6. peeee OR |7. SINGLE, DON ORDE 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoer 1 year | If UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, . Months} Days | Hours | Min. 
female white (Specify): widowed | April 22, 187) BO ves. p 


1Ca. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): 5+, home 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 
Washington, 1) .C. 


12. CITIZEN OF WHAT 


COUNTRY 


13. FATHER'S NAME: 
George Schwarzenberg 


14. MOTHER'S MAIDEN NAME; 
2 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) 


17. INFORMANT & ADDRESS: 
Mrs George H. Schwarz, 5 Burke Aveme #l; 


18, SOCIAL SEcuRItTY No, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN' ‘O, DEATH y) ONSET AND ATH 
yee we g 
IMMEDIATE CAUSE (A) - (Or Sr A 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


DUE TO 


/ 


(B) ee eh Se 
FON tae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING—@ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION wy, 


= gas 
os ea, f 
‘ ? i y_ 4 
4 y 
(cy = 1) mer) Det A ae 


20, AUTOPSY? 


YES (a) NO [eal 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) 


ie INJURY OCCURRED 


2trF. HOW DID INJURY OCCUR? 
hile oO Not while 
at work at work 


OF INJURY 
M. 
22. I hereby _certi 
aliye ony> Nk. 14, 
sic) RE, 


hat I attended the deceased from 


year | to sony NON that I last saw the deceased 
and that death occurred te , from/the causes and on the date stated above. 


ES ow, 
3. /8 AL. CRI ATHQ 
REM&VAL (s' FY) 
Buria 


ADDRES) 
M.D. Ke an Con A 3 
NAME OF CEMETERY OR CREMATURY OCATION (City, 


Moreland Memorial Park Balti 


ee ae 24. FUNERAL DIRECTOR ADDRESS 


viz“, 4 Leonard J. Ruck, 5305 Harford Koad #1) 


Dr. Pratt 
8),;02 Greenway Ave. 
VA 3 6816 


Fill t4 Ae 


/ 


fi" ~~, 
(z= 


\ 


MARGIN RESERVED FOR BINDING 


\ 


x 


PLEASE TYPE OR WRITE] 


. 


VS. Al5 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLAINLY 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0138 
1397 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND ___ STATE Maryland county Baltimore 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR o gl 
TOWN Towson TOWN Towson CR 
HOSPITAL OR STREET (If rural give location) / 
IN OR Al RESS 
STREET ADDRESS P 207 Dumbarton Road ME 207 Dumbarton Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(De or Print) Mrs. Rose Pre Schussler peatu: February Ist 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNOER 1 YEAR| IF UNDER 24 Has, 
‘AGE: WIDOWED, f 4 Months} Days | How Mi 
female white (Specify): widowed | Sept. 16, 1876 78 yrs. : | ae 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


. even if retired): 2+ Home 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME: 


Catherine ? 
| 17. INFORMANT & ADDRESS: 


Mrs, Arthur Ziegler, 207 Dumbarto, Road 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


¥ DISEASES OR CONDITIONS DIRECTLY LEAOING TO D TH ; . ONSET AND DEATH 
1S 3X - 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


Soe ye 


Samuel Travers 
18, WAR DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


1s, SOCIAL Security NO, 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCGGUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
~ - 
22. I hereby gegtify that I attended the deceased from Tay. Oe! af, to ‘J--) 19.47], that I last saw the deceased 


alive on £4 
SIGNATURES 


Ch © 
23. BURIAB _apeare | DATE THE 


death oc! dat i (35 , fro 


WA + M.D. 6 fos Up 


NAME OF CEMETERY OR CREMAT) 


’ isd, and 


thé causes and on the date stated above. 


DATE, SIGNED 
1fES_ aa 
LOCATION (City, towh, of county) (State) 


| Baltimore, Maryland 


pat-4 
EOF 
REMOVAL. (SPECIFY) 


Burial Feb. h, 1955 Loudon Perk Cemete 
DATE REC’D BY LOCAL RI ‘TRAR’S SIGNATURE Le 24. FUNERAL DIRECTOR ADDRESS 
ne = ae er: fe. Medrnt Ea Leonerd J. Ruck, 5305 Harford Road #1h 


Dr, Lawrence C. Post 
6805 York Road 


Please call us when ready. HA 6 1160 ih 


Ack 


v 


1 


= 


lly. The 


eda 


Please write the causes of death clearly and legibly. 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 
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VS, Al5— 10-53 & fad 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01383 
1398 CERTIFICATE OF DEATH Ree. Dist, No. YY 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
4 , ~ 
__ county “G4 A ___ MARYLAND. STATE OAT COUNTY Liat 2 
CITY (If outslde corporate limits, write RURAL! LENGTH OF STAY CITYUIf outside Erba limits, write RURAL and give nearest town) 
= [OR apd give nearest own) . (in this place) OR A 4 3 x 
Su prowne Vaart) WAL olen : 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR a / a ADDRESS 4) er 
OOSTREET appRressY” O ¢ wored yur zd Dry. We wane ( yard, 
3. NAME OF (Month 


AiFirsts - 
DECEASED: yy ; : { 
eae Duin or Ie pint) LH, 4 “Ad AsAde, vx) i 
5S. SEX: 6. COLOR OR |. PE eG snes 8. DATE; OF BIRTH: |9. AGE last birthday 
: Wi ; 5 <e y 
L ULI ON | io! oe 


(Specify) 
108. KIND OF BUSINESS 11, LIV ay ae (State or foreign country): 


(Day) (Year) 


47 1939 


AP UNDER (YEAR| IF UNDER 34 Mme. 
Months| Days wa. Min. 


~ (Middle) (Lest) 7, i 


- e: 
et “ a dt. 
HOA. USUAL OCCUPATION (Give kind of 
jope during most of working life. OR INDUSTRY: } - 
eve Jseea UV UNA lemme 

= 22 va 
13, FATHER’S NAME: 14. MOTHERS AIDEN ME: 

= vA P * 
pd 4 By re Merwe; = 
13. wag) ECEASEO EVER IN U.S. ARMED FORCES? 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, ‘ho, or unk.)] (If Yes, give war or dates Z eh, 
of service) \DIF2 19H -S 4S 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE «ay : l Mouth. 
ANTECEDENT CAUSE (8! ‘ y Q [3 ALON y : 
DISEASES OR CONDITIONS, IF ANY, [a-8) of “i 0 Mout 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


«c) 

Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR _ CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZONTRUTOPEVE 
Como of ves] No pq 


qf{ils¢ is 
21a. ACCIDENT WAS UNDERLYING oO 


JOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Hbme, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


Whil Not whil 
oe a M. at wert 0 ‘ce trk 
Beir, hereby certify that I attended the deceased from . (PA ‘ 19d J, to ro TG . 1937, that I last saw the deceased 


5, and that death occurred at Amt M, from the causes and on the date stated above. 


SE aba Sota adele 

.) DATE THEREPF NAME ETERY OR CREMATORY | LOCATIO ity. yawn, or county (State 
ab Vasily os 

Restoran Ti WE wee Ss AUR if ee EEE Z. s ‘PT CORES, Cam 


© 


alive on 
SIGNATU 


23. BURIAL, C 
REMDVAL 


ackally. The correct age 


Supply every item of information c 
please write the causes of death clearly and legibly. 


ysicians: 


(—)) 
MARG! ESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph; 


© 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 01384 


1 399 2411 N. Charles Street, Baltimore S 
CERTIFICATE OF DEATH Ean 
Reg. Dist. No.0... 
ee ee ee eee aa ee 
1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY, STATE pees ‘COUN 
MARYLAND 
CETY Gf outa te linhite, write RURAL and ) LENGTH OF STAY || cITY Ut corporate mits, write RURAL 
EW OR Cenmnee ivarS ee (in this” place) (i ES gee sae ee ee 
FON row “TO U) SOW, = ee 
HOSPITAL OK STREET Traral, give locath 
., INSTITUTION OR ADDRESS ce . 
02 _STRBET ADDRESS 
3. NAME OF (First) ‘Middle, rt 4. DATE 
wane Oe ) (Mi (Lagt) | ae (Month) (Day) (Year) 
(Type or Print) DEATH 19 
§. SEX COLOUR RACE “] V, SINGLE, MARRIED a 9. AGE last birthday | Wunder lyear [liunder24 hrs, 
a | WIDOWED, DIVORGED LIF 4 Monta | Bays | Hours) Mint 
(Speelfy) yr. 


LET L. (State or forefgn country) | 32, poet or WHAT 


0" 


10a. USUAL, OC CORAL ION calves kind of roy 10h. Kr OF BUSINESS OR 
retire 
< a: OS 


: 5 
15. Was Dectasep Ever In U.S. ARMED FORCES 
(Yes, no, og win) | (it Hes give war or dates of 

service 


16. SOCIAL SgcurRItY No. 


Fa Es} 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Po. oe TO DEATH 
“f- - ee _ . G Le . 
(a)... 


Immediate cause Z 3 — 
Antecedent cause(s) 
i 


Dieenses or conditiona, If any, (b)........ 
giving rise to the above cause 
atating the underlying cause last, 
(ec) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Sule ce) office hldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Lees OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whlle : 


INJURY Work im At work 


2. I hereby certify that I attended the deceased from. ™<* 


<4. 19.68, and that death occurred at... ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


pcete 2 a oy De See 


LOCATION (City, town, or county) (State) 
Ow Soa, Md, 


ses 


if Me Lil lle: bolle, 
Bel ea Ae. 


Jk 4, 196", that I last saw the deceased 
aH. 


alive on.. 
SIGNATUR! 


+ 


ty 
ion care: 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


refully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01385 
lf ry) . 
# 1490 CERTIFICATE OF DEATH Reg. Dist. No. 
3B [1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF ay 
a2 
RY COUNTY Be. he sis ov & MARYLAND STATE Ltd county _/2 Se / fo. 
isa! CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYLIL outside corporate limits, write hee and give nearest town) 
cc} SHOR and e 27 t town) , (in this place) OR , 
§ [QolTowN Du sv one Year TOWN Jos ble te x 
> RCerrALians STREET Uf rural give location) 7 
h INSTITUTION OR 4 ADD 
i HEE 5 cs BNE Orchard Ave.—! 
p3 3. NAME OF ie First) (Middle) aes 4. DATE (Monthy (Day) (Year) 
s DECEASED: : 
3 (Type or Print) / 4 E DEATH: 7 A — IGG Si 
3 1S. sex: 6. COLOR OR |7. STNGLE,‘wannieD. ~ he gah | OF, "97 3. “7 last bithdsy| tf unoens Year| Ir unoen a Hn. 
‘ 5 pares . 3- ah i ee te. a eal Days eis | Min. 
2 é : 
g jfox USUAL OCCUPATION (Give kind of| 108, KIND OF BUSINESS BIRT 17. ig vA country): |12, CITIZEN OF WHAT 
= we tasine ot eee: Tite, Benes: COUNTRY; 
8 ar Driver la by é 4 
2 [ts FA AME: 5 14. a MAIDEN NAM 
£ 
A 9 a : / Sara OSS 
“Elis was Deceaseo 4 IN U.S, ARMED FORCEa? | 1s. SOCIAL Srcunity NO. 17, INFORMANT & ADDRESS: a 
Bel no7 or unk.)} (If Yes, give war or dates 4, v4 
a) aos he ted Cneu— Wr, Hurbet! Shank: bv BAS Ore Or fhire 


18. 
I DISEASES OR CONDITIONS DIRECTLY sa DEATH 


pleas: 


2.0.1 


MEDIATE CAUSE 


(A) 


T 
ANTECEDENT CAUSE (8) a. wie 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bspitgtaga 


ODOR ye 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ne 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


OF INJURY street, office bldg., ete. 


MEDICAL CERTIFICATION 


218. PLACE (Home, farm, factory, 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


YES Oo NO 


2lc, WHERE DID (City or town) (County) 


(State) 
INJURY OCCUR? 


correct age is especially important. Physicians 


5 at Tan ae that I last saw the deceased 


DATE SIGNED 


Z-2 - 53 


LOCA’ s (Gity, town, or county) 
LE eh, 


21D. ME (Month) (Day) (Year) (Hour) Z21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “IN rex’ While Not while aes 
M. at work at work 
22.1 hereby certify that I attended the deceased from vy —/ =. 2196-94 te? — ee. 
alive on 7,7) A ).......... 1B. a and that death. occurred 95 M, from the causes and on the date stated above. 
SIGNAT [) v ADDRESS 
ZA LA. fb Cos 
23 RIAL, CREMATION, | /DATE/ Gf ZZ CEMETERY OR wy Se be "| 
QMOVAL (SPECIFY) 
hyve! a VAG Lee 
DATE REC'D BY LOCAL REGISTRAR'S SIG) ee ‘ 24. 7 INERAL DIRE TPR 
REGISTRAR Ss 
By su | Gee. Pelee a 


yALSELIPLA 
7 


oe, 


my MARGIN RESERVED FOR BINDING 


i 


VS. A15 — 10 - 53 rN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ysicians 


correct age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 138 y] 
CERTIFICATE OF DEATH y ‘. Fer. Dist. No. ; 


2. USUAL RESIDENCE ind IME) OF DECEASED: 


1, PLACE OF DEATH: 


“ Pf 

COUNTY Paltimore MARYLAND STATE Marvland COUNTY : : 

CiTY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give neagrest town) (in this place) OR Cc +: 1 Ay 

TOWN . TOWN 7 

Fort Heward 11 urs. 5 entreville ea eS, 
HOSPITAL OR . STREET (If rural give location) 
= INSTITUTION OR ADDRESS 

50 stREET T ADDRESS etorans Administration Hospibal _ Queenstown,Md. Vv 
‘3. NAME OF (First) {Middle} (Last) 4. Bore (Month) (Day) (Year) 

DECEASED: 

(Type or Print) MERTON nt _SHAWN __Beatn: February 6, _19 55 
5. SEX: 6. colon OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: ~|9. AGE last birthday] 1 uNoem tvean| ir UNDER 24 Hae. 


Male WIDOWED. IVORCED, Months 


hite (Specify): Marrie 
hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, OR_INDUSTRY: 
even if retired): Farmer Farming Queen Anne, Maryland 


13. FATHER’S NAME: _ | 14. MOTHER'S MAIDEN NAME: 


_Harry D. Shawn _ Mary E. Rell 


18. Was DECEASED Ever IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 


“Fes” Totes WM Te Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md. 


Days 


L/1/97 | 57 vrs. 


Hours | Min. 


12. CITIZEN OF WHAT 


niece 


16. SOCIAL SECURITY NO. 


_Unknown 


18. MEDICAL CERTIFICATION er. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
Bho K 
IMMEDIATE CAUSE ta) CONGESTIVE HEART FATLURE 3 DAYS 
DUE To > 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Bs YEARS 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. INSUFFICIENCY va 


«cy 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Toe THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO ib. 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 
VA 


22. 1 zyptrts certify that ¥ ee a the deceased from Feb. Em 19, 55 toFeb. G3 
{j oth 4 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21— INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
VAH » FE ORT _HOWAR’ 1, MARYLAND 2 
ae BURIAL, aa oie THEREOF NAME OF epee OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) “, 
ia de 4 195657 Chegherfield Cemetery Centreville, Maryland 
Burial _ } 


DATE Bee BY L LOCAL REGISTRAR got Pg - 24. FUNERAL DIRECTOR ADDRESS 


- 1955 Love FLL Yak Rigs Barton Rrothers Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04387 
i 1402 CERTIFICATE QF DEATH Reg. Dist. No... Be 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
., 


county BALTIMORE MARYLAND sire MD. county DORCES TER 


Oy Sua pide corporate limits, write RURAL | LENGTH OF STAY |” Cory (if outside corporate limits, write RURAL and give nearest town) 


TOWN OR 
x HOSPITAL +,0.D GE FOREST. ae GO L D FN. ne er $f ae 


INSTITUTION OR ¥ 
Ay, STREET ADDRESS SUDRESS '¥ J 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


feet MARY ANN SHENTON |’ San. FEB, JO)» £5. 


5. SEX: 6. Oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


WIDOWED, DIVORCED, onths ays ours in. 
FEMALE WHITE | © wipoweo MAY 9,18 7% EO abc Megellaieal fe 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


en if retired) PET RED House WorK, GOLDEN Hice, MD, S.A, 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME; 


JOHN A, DUNNOCK MARY JONES 


a Was Deck ieen pe In eee ARMED Ronee 16. SocraL Secunrry No,: | 17. INFORMANT & ADDRESS: BR Ti 
( Saas cen ee wheser- MARY J. IWUHL GS, HIGHLAND Av Ba” ay 


18. MEDICAL CERTIFICATION . 7 E 
I. DISEASPS OR CONDITIONS DIRECTLY LEADING,TO DEATH: OniEL EDEMA 


= 2 Cc ie 


Immediate cause 


item of information carefully. The correct 


very i 


Antecedent cause(s) 
Diseases or conditions, if any. (b).. 
giving rise to the nbove cause DUE TO 
stating underlying cause last 
(¢ 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


: Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fuctory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
i ; 


SUICIDE re bidg., ete.) 
TIOMICIDE InNgu, i 


a (Month) (Day) (Year) (Hour) aa OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work [] at work [] 


. I hereby ae er , 19, rm that I last saw the deceased 


ive on...4 J, and that death occurred at... é (36. on, from the causes and on the date stated oes 
(DEGREE OR TITLE) ADDRESS ipejgs spo 
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Sth ST Bl 19 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY ‘ak LOCATION (City, town, or count: 


12-55, St.Mary's CEMETER Y DOR CESTER, MD. 
~(2- SIGNATUR; | «g@FUNERAL DIBEY gos Ss, co WKLINE ST. 


O14 


State) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply e 


VS. AI5 8-51 € se 
{ARGIN RESERVED FOR BINDING 


MARGIN RESERVED. FOR BINDING 


VS. Alb — 10-53 > ~) 


hie 


please write the causes of death clearly and legibly. 


véfully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1388 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DE. 


COUNTY MARYLAND 


. USUAL RESIDE 
STATE 


a an OF DECEASED: 


COUNTY 


CITY (If o-pside corporate limits, write ie LENGTH OF STAY Seve outside corporate ie write RURAL and give bgt ak: town) 

OR an ve rest town, (in this place) if 

TOWN TOWN Ove~c— Vi D KX - 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 
OD street ADDRES > 2S £71 ~VCE LACM EXALAE a 
3. NAME OF ANNE, b Lit (Last) DATE (Month) (Dey) (Year) 

DECEASED: 

(Type or Print) SAE RIAA 194 


5, /SEX: 6. VA SINGLE. MARRIED. 8. 


Ll ‘M 
Ci eagles DIVORCED, 


DATE OF BIRTH: 


Months| Days 


Hours ic Min. 


Ox. USUAL OCCUPATION (Giye kind of 
ugrk done during most of working life, 
pee if retired) : 

EAD HERS NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ji3. 


K> 
NS 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)}| (If Yes, give war or dates 
of service) 


7. INFORMANT & AD! 


16. SOCIAL SECURITY NO, U7. J 


ry): [12. CITIZEN OF WHAT 
COUNTRY? 


Ess: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LE4-X 


IMMEDIATE CAUSE 


wr _CARC La 0m 


INTERVAL BETWEEN 
ONSET AND DEATH 


lo rrrmdkhy 


pele, 


rt? Ard AL tprOltiie 


et eae> A 


DUE TO , LZ, 
ANTECEDENT CAUSE (8) ON. 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO a) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, ferm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


alive on 
SIGNATU! 


M, from the causes nd on the date stated above. 


correct age is especially important. Physicians 


4 nas 
BURIAL. CREMATION, | DATE THEREOF 
EMOVAL (speciry> 


ze 2-(6-JSS- 


Soe DA’ . “el 
it ofS 
CREMATORY —— "i bt town/or a 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 
ne salle 7 eC —, 


4. aS Calg wep 


arefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of inform: 


lly important. Phys 


PLEASE TYPE OR WRI 


VS. A15— 10-53 yy 
| eal 


clans 


lg especial 


correct age 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01389 
’ 1494 CERTIFICATE OF DEATH Reg. Dist, Nov t Pocono 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba k 77m” of-e MARYLAND. STATE Md. COUNTY & ait 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | Un this place) OR R 5 

M TOW  Bocueh p TOWN aspeburp x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS : A 

OUSTREET ADDRESS 8215 Philadelphia Rd 8215 Philadelphia Rds 

3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day) (Yer) 
DECEASED: OF 
(Type or Print! IDA s I DEATH: Feb. £5. 19 

S. SEX: 6. COLOR OR|7. SINGLE. MAG RIED 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoeR ¢ vear | If UNoER 24 Hes. 

RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
female white (Specify)? widowed | Mars 16, 1870 8 yrs. | 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): A 
housewife at home: STEN = WRIDEN RANE 
13. FATHER’S NAME: 14. THER’S MAIDEN NAME: 
William Baker ary ROgers 
13, WAS DECEAseo EVER IN U.S. ARMEO FORCES? 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates 
- of service) 


Mrs. George F_ Hauser-8215 Philadelphia Rd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


+r 
aren? Ditertcachariw 2 
IMMEDIATE CAUSE (A) 
DUE Ti os 
ANTECEDENT CAUSE (8) be 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
Sr ANN ENS CAUSE EAST. ' 

(c) 5 

ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile jel Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ...-<—........, if, to FAEL IA 7 1955. that I last saw the deceased 
alive on Aut , and that death occurred at Ak M, from the causes and on the date stated above. 


SIGNATUR) ADDRESS 4 DATE SIGNED 
AC uo. (9/6 t, sof SF Pale, 4, 1755 
23. BURIAL, Sterner) | DATE THEREO! | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
Burial 2/28/55 Dames Quarter Dames Quarter, Md. 


DATE REC'D BY LOCAL 


B an eS SISE 


REGISTRAR’S SIGNATURE 


“lu 


2 UNERAI 


Mts 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


+ legibly. 


correct age is especially important. Physicians: please write the causes of death clearly 


01390 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e 1405 CERTIFICATE OF DEATH Rei. Dist. Mack 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county 
lig (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and ie nearest town) 


and give nearest town) 18 Days this place) OR 
TOWN Tow 2) \ 
is Fort, Howard n Baltimore Vo ra! 
HOSPITAL OR STREET Uf rural give icoatony 
~~ INSTITUTION OR 


SO street appressVeterans Administration Hospi a1 *Balvert Street, Mt.Royal Hotel / 


3. NAME OF (First) 7 (Middle} (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: : 
Ufyre or Print) EDWARD J. SKELLEY BeatH:February 23 1955 
5. SEX: 6. COLOR OR ]?7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1F uvoens year | If unOER #4 Has. 


Male watts’ Greet) Singis "| July 1, 1895 | 59 FFs Aba Pegi Ml 


TOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE oe or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retireRétired Marine Passaic, New Jersey U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Francis Skelley Mary __ MN Lamb 


ts. WA DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
eS, no, or unk.)| (If Yes, give war “ES 
__ 168 


of service) 1 216-32-1096 Clin.Rec.VetsAdmeHospital,Ft. Howard,Md. _ 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


Lar 
4-#O 1} 
IMMEDIATE CAUSE cay CORONARY ARTERY THROMBOSIS, ACUTE. UDDEN 
DUE TO 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY, (Be), ARTERTOSCLEROTIC CARDTOVASCULAR DISEASE UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE TO" Yeo, = = ie 


STATING UNDERLYING CAUSE LAST. As 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GASTRIC CARCINOMA UNKNOWN 
BISEASE OR CONDITION CAUSING DEATH. BRONCHIECTASIS UNKNOWN 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes oO NO Lid] 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Net while 
M. at work at work 


22. I hereby certify ant Gataiea the deceased from Feb.6.... , 1955, to Feb .23...., 1955, shatddaxtoesudhodexsacdl 


actotmoocand that death occurred at 10:10M, from the causes and on the date stated above. 
it ADDRESS DATE SIGNED 


hief ,é ervice i eee Md. 2), 
23. BU BURIAL, CREMATION. | DATE THEREO! 2m NAME OF ‘CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Bande A (SPECIFY) FEZ nd OT 


=a Baltimo: 
Oe Ee, Se LOCAL REGISTRAR’S SIGNATURE 4 ren Tenet cupped Ho: DORESS 


ei Kh t 0a amore 1h, Md. 


F 
i 


MARGIN RESERVED FOR BINDING @ 


VS. A15— 10-53 > 


‘ormation carefully. The 


m of 
please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


01391 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 06 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


w — £ a 
COUNTY BAL TIMe re MARYLAND STATE Lf & YL xkiefcounty DALH: MOE 
hin (J£,outside corporate limits, write RURAL) LENGTH OF STAY Seely outside covporate fimits, write RURAL and give nearest town) 
give pesrest town) | (in this place) e 
fown dal LLSfown va Lr. € Town Ul, bbkhs TOWN xX 
HOSPITAL OR ‘ STREET (If rural give location) / 
INSTITUTION OR 5 ADDRESS j 
YOSTREET ADDRESS ( bores fro d Chirep 
3. NAME OF (First) (Middle) LZ 4. DATE (Month) (Day) (Year) 
DECEASED: Ef f- OF 
{Type or Printi {Ag A VELL aN DEATH: ~~ ka 1h 
5. SEX: 6. ¢ EE it SINGLE Sithes 8. Sk OF BIRTH: 9. AGE last birthday| Ir unoen | vean| tr uNoeR 2a Mme. 
“ 22 Months| Days | Hours Min. 
MI). dite (S0eci): Hag Ribiel /s- 19/6 39 _m. | 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life.) OR INDUSTRY: 
evel 

TWWHEL 


108. KIND OF ame a 


Baltpore, Md. yea 


3. ea pia: US Ger 
Kober¢t Shert 


13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, ng. or unk.) (If Yes, give war or dates 
SF aN ot nervteel ee op 


16. SOCIAL SECURITY No. 


01-34-70 _|}. obA 


BIRTHPLACE (State or foreign country) : ES CITIZEN OF WHAT 


14, MOTHER'S MAIDEN NAME: 


MARY Ct FRANCE 


RMANT & ADDRESS: 


A Mag Webler Sfert: [ppwdatlsten 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET 


DEATH 


YdO t Cue 
IMMEDIATE CAUSE (ay OI OMA Je 
D 

ANTECEDENT CAUSE (8) pare 
DISEASES OR CONDITIONS, IF ANY, (B) Le es 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 

«e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(EF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., et 


210. TIME (Month) (Day) (Year) (Hour) ae ee OCCURRED 
OF “INJURY Not while 
M. bf yee at work 


attended the deceased from 


, 1925, and th 


22. I hereby certify pe 
alive on fee. ree te 
SIGN, 

L? 


M.D. 


AST rE 


218. PLACE (Home, farm, seas) WHERE DID (City or town) 


Che ae 
AUTOPSY? 
YES Oo NO RB 


(County) (State) 


aa 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


1993, to FCB.) #, 


1995, that I last saw the deceased 


death occurred at Ci 34 -M, from the causes and on the date stated above. 
fe 


ADDRESS | 


‘TE THEREO! 


Z-1O- FS 


SY CL A. 
BORIAL, CREMATION, 
OVAL. —* 
nM Os hos a 


Bag Rida 


6. OF CEMETERY OR — ‘ORY 


LS 


UATE REC'D ae LOCAL | REGIQTRAR’S nS NERA eet LL. ADDRE 
REGISTRAR? sof? 
hie? See ” hat, 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10-53 
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fully. The 


ion éare: 


correct age is especially important: Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 
+ 1407 CERTIFICATE OF DEATH Reg. Dist. No. Ss a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Raltimere MARYLAND ST. COUNTY _ = 
CITY If outside corporate limits, write RURAL| LENGTH OF STAY el, f outside corporate limits. write RURAL and give nesrest town) 
OR and give nearest town) (in this place) a. ? 
YX Town | Fort Howard Town Raltimore 4, Vo /=& 
HOSPITAL OR STREET (If rural give location) 
50 INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospiltal 1026 N. Eden Street _ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) DENIS (NMI) SMITH DEATH: February 8, 1955. 
5. SEX: iste coe ae for re et WeNeaN ARR IED Eee. FOATE! OF VEVR TH |9. AGE last birthday| ir eee Sart Ir UNOER 24 
AGE: Ww : ) Months| Days | Hours | Mi 
_ Male Colored (Specify): Single 7/88 “| 66 | 


OA. USUAL OCCUPATION (Give kind of 


106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work acre seen most of working life. OR INDUSTRY: COUNTRY? 
even is earl: Jenieer. Private Club Wellwater, Virginia a Sek 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_Henry Smith Harriett Dair 
13. WAg DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or reat ‘If Yes, give war or dates 


p Yes [Alef service Ww I _|__Unknewn _|__ Glin. Rec, , Vet. Adm.Hosp,. »FtHoward,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 

Tie! 


BOE chine cay _ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BY as =a : = 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


T] OTHER SIGNIFICANT CONDITIONS CONTRIB 


10, THE DEATH BUT NOT RELATED TO THE POST OPERATIVE TRANSURETHRAL RESECTION 
FOR_BENIGH PROSTATIC HYPERTROPHY. 


DISEASE OR CONDITION CAUSING DEATH 


TSA. DATE OF OPERATION: | 198. MAJOR ee eae aot ae 
Transurethral resection. x vet a) ee 


_1=25=55 
21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory,, 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


OF INJURY . 
VA : 


'22. [ hereby certify that attended the deceased from Jan.12, , ee 5, toFeb.8,..., 195 , ERATOR KaNCIE ceceaser 
NGPA TOK OMI and that death occurred at&: 00 , from the causes and on the date stated above. 


at INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


SIGNATURE Qe DIL, maa " ADDRESS DATE SIGNED 
JOSEPH M. in gy m.o. VAH, FORT HOWARD, MARYLAND 

23. BURIAL, CREMATION. ATE THEREOF NAME OF CEMETERY OR ‘CREMATORY LOCATION (City, town, or county) (State) 
furian LD. Baltimore National Baltimore, Maryland 


DATE REC'D BY tock REGISTR S SIGNATURE 24, FUNERAL_DIREC 
REGISTRAR Randolph J. Coliick 12 E, Preston St 
eS Ae es BS PLL | Rando Hie Pita 


VS. A15A 
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fully. The correct age 


100 care! 


ply every item of informati 


. Su 
: please wae the causes of death clearly and legibly. 


cians, 


Ny important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1393 


1254 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


a EE ——e——e—e—E— eT 
ied COUNTY 5 
Baru MARYLAND cl Douro. 
ea] CITY (If outside corporate limits, write RURAL and BN ht OF STAY RS (If outside corporate limits, write RURAL and give nearest town) 
in this pjai 


eee nearest town) eC. (i SN VAD AGL Ey 
bapa Re £3 
RTT os EEE op 7 LD 
4p sthuer abpress (9767 “oo d. o/6/ Wort Ke. 
3. NAME OF (First (Middley (ast) <7. DATE (Monthy Day) (Year) 
cS Sree; | Be oy 
€. COLOR OR RACH | 7.SINGLE, MARRIED, 3. DATE OF BIRTH AGE last birthday | funder L year jifunder2ébrs. 
ipownb, piygeckp, | 7 Months | Bays Hours | Min. 
pecily: 
10a. USUAL OCCIJPATION (Give kind of work] 10b. KIND OF BUSINESS OR . 12. Cirizen oF WHat 
during most ah yarkie i getigas - Co 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


lo EE ENS © © CPRTH 


16 Was Dackasmp Ever In U.S. ARMED FORCES? 


INTERVAL Between 
Onset aND Dmata 
’) 


> 
Immediate cause 


Antecedent cause(s) 
Dineases or conditions, if any, (hb). 
giving rise to the above cause 


stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing to the death but not 
teiated to the disease or condition causing desth. 


192. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS P. {CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING (7) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (H TIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY S work at work 
22. I certify that I took as the remains described above, held an Autopzy [], Inspection De Taquiry (e-fhereon and from the evidence 


obiained by said Autopsy, ispection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [yf, accident (1), suicide (], homicide [1], undetermined []. 
{ 


MUD 


4, CREMATION AMHPOF CEMETERY CATION (City, town, or county) 
AL, (Specify) Ey 
(= 


ATE REC'D BY LOCAL EGYSTRAR'S SIGNATURE 
Ss. = SN) pe 


DATE SIGNED 


ED FOR BINDING 
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lease write the causes of death clearly and legibly. 


ysicians: p 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01394 
CERTIFICATE OF DEATH ae Dane 


) ie eat | pill a re 


1. PLACE OF DEATH: USUAL RESIDENCE WHIOME) OF DECEASED: 


country Towson, Baltimore County, ,eynann | COUNTY 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY aay 


SS town give nearest town) (in, this place) 
Towson 6 years TOWN Baltimore 
HOSPITAL OR 


-_. HOSTAL OF the Sheppard & Enoch Pratt Hos itaeeet (If rural give location) 
{3 STREET ADDRESS Towson Ws Maryland 7 2001 Park Ave. 


a NAME OF | (First) (Middle) 5 (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Mary Ee Starr peat: 2 281955 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir uNveR 1 Year |]P UNDER 24 HRS. 
rd WIDOWED, DIVORCED, ee ii Hours | Min. 


Female hte (SvecitY): single December 17, 1863 QL. | 13h 


“0a. USUAL OCCUPATION.Give kind of Tob. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
USTRY : 


work done during most of working life, INDUSTRY: COUNTRY? 
none Baltimore, Maryland U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Benjamin F. Starr Unknown Mary E. Davis 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secunity No.: Lee INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
re Henry Sharpless 4852 Keswick Road __ 


even if retired): 


No. service) No None ] 
18. MEDICAL CERTIFICATION prtervelll ietweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SS / Onset And Death 
ot 
Immediate cause @. MAN ATTRA LE Mss cisssesssues susicssssesnsbstocneceenscoveynsttivnn Hee dlbetangnnbnib bsnggete . 2 le es 


Antecedent causes (s) ik 
Diseases or conditions, if any, Pi EA- & ial ssl | eee 
giving rise to the above cause 

stating the underlying caus 


related to the disease or condition causing death. 

19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes yas Not]. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURED HOW DID INJURY OCCUR?. ¥ . 
While at Not While 
INJURY m. Work 1 At Work 0 


22. I hereby certify that I attended the deceased ee 21,194, to Fea 28 3 195, that I last saw the deceased 
ed 


-—— E 
Ey» 19.9 22 a date stated above. 
ZS 19... 2 and pupiodeaihagcons PbO... PH, irom the couse: and on the da ieee eae 


G RE | SH ) _ _ 
‘ Me &) THE SHEPPARD & ENOCH PRATT HospITAL /otsaou- 4M 3/1/xs 
a US jee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
park een Viva bata s yiends Cemetery simncron bo timore, Marylanssicss — 


= John O+ Mitchell & Sons Inc., 1900 Eutew Pls! 


VS. A15 — 10 - 63 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01395 
” 1409 CERTIFICATE OF D DA Reg. Dist. Noo 


a 


1, PLACE OF DEATH 2. USUAL — (HOME) OF DECEASED: 
COUNTY Baltoe MARYLAND STATE) COUNTY 
ona (If outside corporate limits, write RURAL) LENGTH OF STAY CITY’ ide corporate limits, write RURAL anil give nearest town) 


(in this place) 


and, gi earegt town) OR 
ahs ehiegs; TO Town) tll ford Vv’ 
HOSPITAL OR STREET If rural give location) r 


I TITUT 
(0 Simeer aboress 3621 Sussex Rd. APPRESS3621 Sussex Road 


3. NAME OF (First) (Middle) (Last) 5 4. DATE {Month) (Day) (Year) 
DECEASED: 
DecEAseD: TARRY Re STEVENS | “ of Feb. 6, 1S DD 
SEX: 6. Soren OR }7. SIverE SAGES . 8. DATE OF BIRTH: 9. AGE last birthday; ir uvoen 1 VeAR | IF UNDER 24 HRs. 
wnale whité* (Specify): MATTIE Dec. 29, 1888 ‘66 Ret | bee | earn Mes 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State forei: 1 : i 
work done during most_of working life, OR_INDUSTRY: : ile ea ae |e country; WHAT 
even if retired) : Chemis self employed Penna. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown Stevens Irene (unknown) 
18, Was DECEASED, EVER IN U.S, ARMED FORCESt 14, BOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes. no, or al (If Yeo, ive war oF | ‘ Milford, Md. 
yes Fe serviee) pF. & Wa Mrs. Anna Marie Stevens-3621 Sussex Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR oy DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) be ld ee ee 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


(co) La 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [J No [] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IZ21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 


2tc. WHERE DID (Cit: town Count; ‘Sta 
OF INJURY street, office bidg., etc. oe f Ee bee 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
Ms at work at work 


22. 1 hereby certify that I be iigil the deceased from oad sei 195.3, ope C. , 1955, that I last saw the deceased 


alive on “eo lo 19.F$5 a aL La death occurred at 982m, from the causes and on the date stated above. 


eo ADDRESS DATE SIGNED 
23. BURIAL, fisrcirey | tka [D4 THEREOF NAME OF aoe Poe ie F 


21F. HOW DID INJURY OCCUR? 


Rporia oe lo/o/se aes Druid Ridge Cem. 


DATE REC'D 2a LOCAL EGIS' Nas ae 
REGJSTRA' 
= _ 


MARGIN RESERVED FQ 


VS. Alb — 10-53 -~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01396 


2X 
? 1410 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltos MARYLAND. STATE Md. county Baltoe Cos 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR 
7 Saal Rogers Forge TOM Rogers Forge x 
HOSPITAL OR STREET {If rural give location) 7 
«, INSTITUTION OR ADDRESS / 
() STREET ADDRESS 209 Murdock Rde 209 Murdock Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN FRY STEVEN SON DeatH: Febe 27, 19 595 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer 1 Year| IF UNDER 24 Hea, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
mae white (Spelfy): married | June 24, 1880 Th yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1), BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : A = Plumbing _ Penna. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Elizabeth Fr 
18, WAS DECEASED EVEN IN U.S. ARMED FORCES! 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no,*or_unlk.)| (If Yes, give war or dates 5 4 
ot of service’ Sp, Ai Mrs. Elia. S. Deibel-238 Seneca Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bn 9 
a € 
IMMEDIATE CAUSE ca) __Coronary ocelusion Immediate 
ANTECEDENT CAUSE (8) “pair , 
DISEASES OR CONDITIONS, IF ANY. <B> Chronic bronchitis and emphysema 5 to 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 6 years. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE ae 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES i) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) \ INJURY OCCURRED 


21s. PLACE (Home, fxrm, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


gt work at work 


br. wil ton Kre 
22. I hereby certify that Kattended the deceased from ... 4/6 E 19.49 to .. 2/27, 1955, that I last saw the deceased 
alive on 2/26/ eat 1999 ., and t death occurred at .j3L)..:AM, from the causes and on the date stated above. 


SIGNAT! ADDRESS DATE SIGNED 
ee M.D. 1226 Hanover St. 3/1/55 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial [2/55 


lorrainesCeme Woodlawn, Md. 
Bala EC BY LOCAL Vr et SIGNAT v, wi FUNE ise! ye Al ess 
FI rie La A Nin Wo Lowy 


VS. A15— 10-53 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 rv) 
sl 44 1 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA LTO) MARYLAND. state AJ), county @ ALTO) 
oie, 4 outside corporate Gata) write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) OR es 
52500 "CATON S VILLE Town BALTIMORE x 
yies, SPRIVE GROVE STATE] Te, co / 
= 
poe pore ea bi tel SO @RAESIDE RI. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =F OF 
(type or Prin AY (2 & STEWA RT DEATH: “2 + a 19 & 67 
5. SEX: 6. COLOR OR |7. SIN MARRIED, | ©. DATE OF BIRTH: 9. AGE last birthday| 1° Usoen sy UNDER za HRs, 
$ i 3 . Months| Days | Hi 
U/ - / z 6 y ‘G. Ba So ont! | ays | Hours Min. 


TOA. USUAL OCCUPATION (Give kind of 
work done during most working life,| 


even if retired): ONE Pl ?7O. 


13. FATHER'S NAM 14. a ae NAME: 
sé C7. "le Heese rd AT ctf ys 7 reuer?y, 
5. Was DECEASED Ever IN U.S. ARMED Forces? | 18, SOCIAL SecumiTY NO. | PIES AVE: WNelY -=. ua 


[275 unk.)} (If Yes, give war or dates 


108. KIND OF BUSINESS 


12. CITIZEN OF 
OR INDUSTRY: mae 


BYATHPLAG. » (State or forejgn country) : 
COUNTRY? 


eS BRO BRAESIDE Rp (29) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I tie OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ads, | : lui 
. rmine nne n 1 aavs 
IMMEDIATE CAUSE (ay _ Terminal pn 2 1a] pneumon =e v 
ANTECEDENT CAUSE (8* PUES 
, Pulmonary thrombosis & Infarction lh days 
DISEASES OR CONDITIONS, IF ANY, (B) see os 4 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. * , 
+ avie “te Ss Arteriosc 

cc) be 

Iy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO Oo 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County State! 
OF INJURY street, office bldg, etc, ’ : ! 


INJURY OCCUR? 


ae gNURy, OCCURRED 
Not while 
i bates at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from q= 2 3-, 19 a 2.720. 195.5 that I last saw the deceased 
alive on .......&27 %.@ 7, 19.9 os and that death occurred at (¢ Yott , from the causes and on the date stated above. 


SIGNATU ‘ " ADDRESS DATE SIGNED 
Quek LT. LVolrorate mp n Riana Secs Hoo , 2-405 
23. BURIAL, any | DATE THEREOF CTE OR'ICR ATGRY LOCATIO} ¥, tOWwR; county) (State) 


REMOV. ‘CIFY 4+ Pe en 
C 18-7 - Lh Da (ae YP OD. 


DATE REC'D 8Y LOCAL REGISTRAR’S SIGNATYR i, va 24. FU RAL DIRECTO ADDRESS 
REGISTR : 
wae “3 S| Lk). fe Heeet Orie 
P= Cine 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 89139 
14120) CERTIFICATE OF DEATH He tha HE 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county #7. Ave Aragted 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Stapatas peo corporate limits, write RURAL and give nearest town) 
and give nearest town) of Days place) 
town Glen Burnie oa = 


Fort Howard 


HOSPITAL OR STREET tf rural give location) 
Sone INSTITUTION OR 


STREET ADDRESVeterans Administration Hospital a cs 2nd Avenue 5S. W. 


3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) F (Day) 


Crepe vr Print) WILLIAM Ww. STINCHCOMB Searn.February 7, 


5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ~|9. AGE last birthday) If uvoen 1 vean | 1F UNDER 24 Hrs. 
WIDOWED. DIVORC NBER 


Male White (Specify: Warrie D. October 8, 1890 64 gas Months| Days eT Min. 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ‘It, BIRTHPLACE (State or forcign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; 


even if retired)? Garpenter (ed) Joe Cook Cart Anne Arundel Co.,Maryland | G°°ST%. * 


13. FATHER’S NAME: "14. MOTHER'S MAIDEN NAME: 


George B. Stinchcomb Eleanor MN: Waring 


18. Was DECEASED Even IN U.S, ARMED Fonces? 1s, 8 e oERS No. | 17. INFORMANT & ADDRESS: 


Yes° ee een ‘xe Clin.Rec. ,Vet.Adm.Hosp.Fort Howard Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘information carefully. The 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


ABIAE: tciae ca) CHRONIC NEPHRITIS UNKNOWN 


DUE TO 


2 
fe 
bo 
» 
2 
ol 
i 
a 
2B 
he 
os 
o 
es) 
Po 
s 
os 
o 
a 
Ll 
o 
a 
o 
n 
rd 
os 
o 
oe 
Fo 
o 
a 
5 
3 
a0 
2 
s, 
= 
a 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ir OT4ER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ry) ) yes &] Ne] 


21a. “ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 


VA mM. at work at work 
22. I hereby certify that X attended the deceased from UaNe 10, 1955, to FO. 7 , 1955, samconOOeROGMOUNONNEG 


‘that death occurred at 10% 15H rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


u.p. VAH, Fort Howard, Md. 2-7-55 


23. BURIAL, CREMATION, care PaEneor | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Ziel s Cedar Hill Cemetery Anne Arundel County, Maryland 
ag? ae BY pt be REGISTRAR’S yas ae ‘L | Tho mas Sing fe: ‘on Funeral Home ADDRESS 


AINLY, WITH UNFADING INK. Supply every item 


lly_important. Physicians: 


Ke. 


Ig especial! 


» 


EASE TYPE OR WRI 


a 


correct age 


VS, Al5 — 10-53 


LOAF SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01399 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): retire Mgr. Insurance office St. Michaels, Md. 


i 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


£ dws ay d Stofxer Se i 


15, Was Drceasep Ever In U.S. ARMED Forces 7 16. Soctan SEcuntTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


2 
4 o 
a E 444 CERTIFICATE OF DEATH Reg. Dist. Novannnne 
4 - 
o 1, PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
M B o COUNTY Baltimore MARYLAND state Mde county Baltimore, A 
B a OR. Lee uaa eee sre Rumee ENS veo CITY (If outside corporate limits, write RURAL and give nearest town) 
a2 XK TOWN Rodgers Forge Siwn _ $ Rodgers Forge i.wcd 
e INSTITUTION STREET _ (if rural, give location) 
TSS |... stave appress 203 Rodgers Forge Road ADDRESS 203 Rodgers Forge Road 
om [ 
@ ar 3 Re a (Firat) (Middle) (Last) 4, DATE (Month) (Day) = (Year) 
ES (Type or Print) Halbert Morris Stoker | OF cx,  Sebs 14, 1 55 
os 5. SEX: 6. Beate OR 1 Se 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 year | IF UNDER 24 HRS. 
as male Wiiite (recy: married | Nove 13, 1892 62 Sdleawedle | ae 
° 
gd 
23 
A 
s 
SS 
3 
a 
s 
s 


(If Yes, give war or dates of | 


service) | Mrse Fmily C, Stoker 203 Rodgers Forge Rd. 


18. MEDICAL CERTIFICATION 
Diseases or conditions, if any, 


giving rise to the abovecause DUE TO 


stating underlying cause last | 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not “ 
related to the disease or condition causing death. 


TO 
te 


i 


i INTERVAL BETWEEN 
Onser ano Dear 


. 


b a 


i QO! 
Immediate cause 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING -INK. Supply every 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Otc e _ ae Yes[]_No 
. 2. ACCIDENT (Specify) BLACE (Home, farm, factory. etrget, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. ; 
HOMICIDE INJURY gee { — — — 
TIME (Month) (Day) (Year) (Hour) | INJURY O@CURRED HOW DID INJURY OCCUR? 
OF While at _/Not while 
INJURY — M. | work (J% at work 


= 
hat I attended the deceased fromap eA 1982 to. LF19 2. », that I last saw the deceased 
Ff. and that death occurred at. ee .m., from the causes and on the date stated above. 
NGREEDOR Mes ADDRE! ety DATE, gIgazD 
OG, 272 AE Lane thary hae Matle 23 Fei 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Or" | rep. 195 Parkville, Md. 
oak 


eivin DO WAL W rbealbar, 1900 Butaw Place 


22. I hereby fy, 
alive off 2.34.7... 
NATU 


age is especially important. Physicians: please Wri 


ab) 


e 


e 


PLEASE WRITE PLAINLY, 


VS, A1B 8-51 = 7 


aT % & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 68 he ” 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01400 
“1414 CERTIFICATE OF DEATH Reg. Dist. No. >... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. Md. 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY se outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! By (in this place) 3 
5 2 TOWN Catonsville Town Baltimore Vor“ 
HOSPITAL OR STREET (]f rural give location) 
INSTITUTION OR ADDRESS F } 
J STREET ADDRESatidgeway Manor Nursing Home 811 McKean Ave. v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JANE RIDDELL STRATTON DEATH: Feb. 2, 19 55 
S. SEX: 6. cover OR 7. SINGLE. RE RIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvoenr 1 vear | tr UNDER 24 Hes. 
IDOWED, DIVORCED. Months| Days | Hours Min, 
female white (Specify) married Oct. 3, 1873 81 | 
HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): housewife a England We. 'S Ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


? Riddell 


15. WAS DECEASED Ever IW U.S. ARMED FORCES? 
(Yes, no, gr unk) (If Yes, give war or dates 
nh 


2? (Unknow 


Is. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


/4 194. DATE OF OPERATION: 


of service) none Mr. Alexander Stratton, 811 McKean Ave, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
apnS sO . 
IMMEDIATE CAUSE (Ad 


DUE To 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


cc) 
II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES {ta NO IE] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) ais INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. i ee at work a 
22.1 Pia reed mi I attended th the deceased from | GO fe 1 , that I last saw the deceased 


., 199722, anc and that death occurred at een from the causes and on the_date hee above, 


Bi ez am atk: 3 =, 
be ae er) 
Py, here CR he DATE oa. | NAME OF SERESER? fo} Ye ORY ee ar or county) (State) 


REeie 7° ety 
Lorraine Pa Cen. eéuioks Md. 


Sapte REC'D 7 LOCAL BEL SIGNATURE ws FUNER! L oe R 
eee aa 3 of / che 


MARYLAND STATE DEPARTMENT OF HEALTH 01401 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH top. pac xan 
L qe fig DEATH: eo 2. ane g bs) ghd (HOME) OF DECEASED: 
9690 Hae Fotithgl, |" TT 7 COUNTY Ghat cing 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearest town) ale (in this piace) OR - a 
X_town gunn 2 pai maa TOWN 1 
HOSPITAL OR r f STREET 


nt INSTITUTION OR 
¢-C STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4 


ation carefully. The-eerrect age 


ses of death clearly and legibly. 


7. SINGLE, MAR! = i a it birthday | If ee Lt = If undor 24 hrs. 
Lee BIVORGED, 9 a aie Hours | Min 

3 Spectiy yrs. 

OCCUPATION Give kind of work 

; during most of pies fife, ee aaney, 


item of inf 


5, ED Ever IN U.S. ARMED FORCES? | 16. Soctal Secunity No. 
(Yes, no, = upknown) | at ‘hes give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ho bettarXcanse (@) XE. eke 


Antecedent cause(s) 

Diseases or eeae es, Naor (b).2.. 2... 
giving rise to the above cause 

stating the underlying cause | last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pareles noe otto ae ei <9 “C= <==] =< 7-2 een 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Oo 
ra 
a 
a 
a 
i>] 
a 
° 
& 
Q 
fa 
> 
a4 
| 
a 
rs] 
i 
Z 
1o) 
=] 
< 
= 


Yes No. 


“BL ACCIDENT Gpeeify) BLACE (Home, farm, forary. street, ; (CITY OR TOWN) (COUNTY) (STATE) 
office jap 1 H —$<—» 
HOMICIDE —— frsur¥ : : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iy ile at Not While 
INJURY —— Wore O At work O pas 


22. I hereby certify iw I attended t the deceased fromsZ Zee. ae Jag to. eee 19h, that I last saw the deceased 


alive on.. 
SIGNATURE _ 


23. BURIAL, CREMATION | DATE THEREOF 
/ REMOVAL (Specify) / 
SO At 


DATE REC’ ye LOCAL 


REG. 


pecially important. Physicians: please wri 


18 es) 


+e 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Sup 


NAME OF CEMETERY OR CRE. 


boggy 


MARGIN RESERVED FOR BINDING ¢ 


VS. A15— 10-53 : a 


“Ss 

5 
z 
Le 

Co 

E 
2 

B 

4 
o 
2 

a 

a 

Md 
R 
i 
a 
ron 
Ve) 
Zz 
=| 
a 
< 
fe 
a 
=) 
2°] 
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= 
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a 
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iz 
= 
cy 
e 
a4 
fo) 
2 
my 
~ 
a 
2] 
n 
< 
& 
ad 
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deofully. The 


please write the causes of death clearly and legibly. 


1ans: 


lly~important. Physici 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 40 
126 2 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ba more MARYLAND STATE land COUNTY Baltimore 
CITY (if outside corporate limits, write ay | LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) tin this place) 
TOWN Ar but Rey d 


HOSPITAL OR STREET (If rural give location) / 


STREET ADDRESS ‘Sean r 
G0 hh705 Aldgate Green-VWestland eo Green = Westland Gardens 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Kathryn. Ne Sutton DEATH) 19 
3S. SEX: 6. COLOR O 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday! If uNotr't year 
RACE: PBN ay estes) Months) Days | Hours | Min, 
hy pecily) iver. yrs. | 
Female | White | _ Widowed | _ Nov.27 1899 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1 THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work mons, sods most of working iife.| OR INDUSTRY: COUNTRY? 
even if reti H 
Never Worke: (Harne ) U 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bohn Milenko 
15. Was DECcEAseo Ever IN U.S. ARMEO FoRces? 416, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No 


etary 368-16-h176 Mrs .Peter Bockman -- §705 Aldgate Green 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AC ‘0 ae ated 
1M IATE CAUSE (A) r ° 
DUE TO ‘ 


ANTECEDENT CAUSE (8) 


2 } t g 
DISEASES OR CONDITIONS, IF ANY, (B) : eB (ew 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


qc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO e- 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not while 
M. at work at work = 


22. I hereby certify that I attended the deceased from ae J oa bo a Tyr; 195% that I last saw the deceased 


alive on 2.4... f ¥/ 96}, and that death occurred at fe M, from the causes and on the date stated above. 
SIGNATURE , la ADDRESS yr. DATE SIGN! 
Cuyititeer “Lil lle WP? uw. a getiles ey a) 5 yy 


23. BURIAL, <(ercairy) | DATE THEREOF a NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Remova 9 


DATE REC'D BY L eR AQDRE 
REGTST RD? , J 
PPB 2 lyvo a Berto dak 


Pm | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1301403 
141§ CERTIFICATE OF DEATH Reg. Dist. No. a 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 » y 
a \ MARGIN RESERVED FOR BINDING 

d 

PLEASE TYPE OR WRITE PL/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Mde ___COUNTY_Bg 4 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR cael 
TOWN Laer i) TOWN Towson SsS 
HOSPITAL OR "STREET. (If rural give location) 7 
,_, INSTITUTION OR : ADDRESS 
(OSTREET ADDRESS College Manor 7u Cedar Ave. 
3. NAME OF (Firsts (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HENRY Ss. SNEENY DEATH: Fob. 19 
3. SEX: 6. COLOR OR /7. SING EE Wane ae 8. DATE OF BIRTH: 9. AGE last birthday| tr Uvpen 1 Year | ir UNDER 24 MAS. 
ACE: 1D0 . ICED. Months} Days | Hours| Min. 
male white (Specify): married| March 3, 188, se. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during moet of working life, OR INDUSTRY: 


even if retired): A tt, lew Pennas 


13, FATHER’S NAME: SP i ie 2 ee ae, 
Charles P. Sween Emily Stevens 


108. KIND OF BUSINESS If. BIRTHPLACE (State or i zn country): |12. CITIZEN OF WHAT 


COUNTRY? 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
‘Yes, no, yhk.)| (If Yes, gi 
(Yes. nos on yee Ut Yew. sivarmersed We, [7 — 362-28-1800A| Mrs. Martha S. Sweeny - 7k Cedar Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


, F 
bh dh ip X We 
IMMEDIATE CAUSE (A 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


: ‘c) Z a 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 eZ TE, 
TO THE DEATH BUT NOT RELATED TO THE OMG Cl ptNAb A 
DISEASE _OR CONDITION CAUSING DEATH. 2 d 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF G@PERATION 


20. AUTOPSY? 


ves] Nofey- 
21a. ACCIDENT WAS UNDERLYING [1] 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) | (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? he 
(IF EITHER, NOTIFY MEDICAL EXAMINER) iol 
j21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While fot. while 
Mm. at work at “ee 
22. I hereby cerfify that I attended the deceased from “7 fe pe to Vt &*..., 192, that I last saw the deceased 
alive on 0: inh» « .. 195555, and thas deathy occurred at 6’ “AM, from. the causes and on the date stated above. 
sleyazyRE "77 7 oy gi WY / a, ss SIGNED 
LA. : Ae : VY m0. 000) Had Mf). g/l ~ Afb fers” 


23. BURIAL. CREMATION,| DATE THEREOF #7] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) te) 


Removal »/ 23/55 Cold S pring Cem. Cape May. Npde 
Tw sve Bab 
TAG. 


DATE REC'D BY Soe ad REGISTRAR'S SIGNATURE 


REGISTRAR _aw fh. 


per *%3- 


RVED FOR BINDING 


MARGI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 01404 


eat bh, ..CERTMICATE OF DEATH nag Dist. ‘No... Mane 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ae 
county Ral timo re _MARYLAND star Alerty loud COUNTY Wico Arn SO eo 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sos noe corporate limits, write RURAL and give ive nearest town) 


OR and_give nearest_town) 


town Mt. Wilson 


iF 
ied oad 2 tae as ~ poche 2. Fe 
HOSPITAL OR STREET SER mame 
pgsimccr sooness Mt. Wilson State Hospite| aie: Wi ome ame Seber bury Hol af 


3. NAME OF (First) ~(Middiey ~ Chast) a. DATE (Month) = (Year) 
DECEASED: Ss OF ee 
(Type or Print) ile aes WiFT * DEATH: 2. Pag a9 SS 

rs. SEX: (6. COLOR OR ears pg * DATE OF “BIRTH: pie: ‘AGE last Dirthday| + tr UNOER 1 YEAR | OF UNDER 24 HRS. 

Mele WS oa woe Wiles -gZ- SYP | 5G G/ ful Months| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of| 108. fr OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. C/TIZBN Of WHAT 
work done tebe v. oi working Jife, RI Eccl [FeuReRY 
even if retired): BS ) ~Ecaplo Clernlaud c i 
13. FATHER'S ale 14. eet MAIDEN NAME: 

t . 
ae. Y S wip f, Prekerdiouw = 
is. Waa DeceAseo Ev 16. Social SECURITY No. 17. Inge NTj# ADDRESS: 
» | 2122 Loy rae te % ADBRESS. 99, (Siler) YAR Stal. 


poses Sift fren) 7 Aw lane - 
EY & MEDICAL ER AFICATI NU og PRisel [omer i INTERVAL wenvcen 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OoaXK Fer Adosiersek Vibra mor Tes Tibewn .\Off ror S 


ER IN U.S, ARMEO FORCES? 


df Yes, give war or dates 


(Yes, no, or unk.) 
of service) 


IMMEDIATE CAUSE (A) 
DUE Ti 
ANTECEDENT CAUSE (S$) 2 (ea 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(co) 

YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO No go 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING (] 
OF INJURY street. office bidg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .%.~ 26 i eK) to %—.247.., 19.5, that I last saw the deceased 


, 194..., and that death occurred at 6° re M, from the vauses and on the date stated above. 
&,.-~ ADDRESS DATE SIGNED 


NEWCOMER, —_™.0. Mt. ign Md. 


OR rey ae ge TION IN (City, town, or county) (State) 


t EOe. ial 


alive on .2...... 


23. BURIAL, CREMATION, 


ga Me THEREOF ER. EMETE 
ak. 31988 ee ws 


DATE REC'D BY LOCAL | REGISTRAR’S Stoked oe 
A 


REGISTRAR Zs 4. paul 2 | 


2-2) - ey 


¥°A nvaana 


Sst 8 aw e 
Dass | 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo » 41418 2411 N. Charles Street, Baltimore 01405 
CERTIFICATE OF DEATH Reg. Dist. No.............. 


“T. PLACE OF DEATH: 


COUNTY = 

13ALTiImoRE MARYLAND 

CITY Ci outalde corporate limite, write RURAL and l TENGTH OF STA 
n h c@) 


OR vo nearest to’ 
TOWN’ > Rac BALTO.- 


2. USUAL RES! ‘CE GHOME) OF DECEASED- 
STATE COUNTY 


\ 


ly. The correct age 


Gearly and legibly. 


4 =) 


eporporate limita, write RURAL and give nearest town) 
; se 


_ Jo tl, 


HOSPITAL OR 
a». INSTITUTION OR 
YD STREET ADDRESS 


3. NAME OF 


Day) 
eb 20 
>. AGE last birthday | If under 1 
Months | 


$8 DATE OF BIRTH 


f information carefull, 


a 

> 
a 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINEss om THPLACE (State 

m : & pets SECS ae : ane « or foreign country) 12, Coe or Weat 

J as a 

3 g 3. FATHEIS AME | 14. MOTHER'S MAID: NAME 

ps aA PifL th d fd’ 

gS 8 15. Was Deceasen E¥yn In U.S. AnsEp Fouces? ) 16. SociaL Secumity No. ND DDKESS 

Bo (Yea, no, or unknowgy Alt yen give war or dates of | qd 

rs a ervice} 

Be 18. MEDICAL CERTIFICATION 


Immediate canse an 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
oy p , i, 
a4 @) Cexe PUA. ‘: 


e Antecedent cause(s) 
D or conditions, If any, (b)... 
giving rise to the above cause 
A stating the underlying cause last 
& xX) ©) 
|. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related toithe disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


4 
} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


198. DATE OF OPERATION 


Yes No DO 
21. ACCIDENT (Specify) PLACE (Home, fsrm, factory, street, : {CITY OR TOWN: ‘COUNTY, 
SUICIDE be | OF office bldg,, ete.) : , : eS RS eel 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. Li Work O At work 


22. I hereby certify that I attended the deceased from..... Lb. 


is especially important. Physicians: please 


(Degree or “ADDRESS 


1527 (esbur Rh Bh ynd_ 


DATE SIGNED 


2 -20 -<¢ 


y 
2 


A 


(¢ 


VS. A1l5 — 10-53 S 
Co RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


ion carefully. The 


i 


s 


please write the causes of death clearly and legibly. 


correct age is especially~important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()14()§ 
* 4419 CERTIFICATE OF DEATH Reb. Net WEE ns 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
of JL, 

county Ady ZPLO MARYLAND STATE COUNTY 

CITY {If outside ‘corporate ui write RURAL, LENGTH OF STAY CITY CIE outside eerporete limits, write et and give nearest see) 
en OR ang-give t town) (in this place) OR 
of TOWN TOWN F. cz 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS. / 


(7) STREET ADDRESS b/ 


3. NAME OF (First) (Middle) (Last) DATE (Month) 


(Day) (Year) 


DECEASED: ” OF 
(Type or Print) THOMEY | DEATH: - BL -19 S55 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNOER | YEAR| Ir UnoEn 24 Hrs. 
RACE, WIDOWED DIVORCED, Months| Days | He Mir 
yy Wy Z Si ft ays jours | in. 
(Pitthh. VAlttse Sveclty 210 re re Z ey 
Oa. USUAL OCCUPATION (Give kind of Tos. KINS/ OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during wpgit ofpworking lite, OR PNQUSTRY: Z y COUNTRY? 
even reti! 3 ‘4 Q 
Ath pnt \Briarblig (Onda Rty Le fe ie Laat Ad, Mo, AA, 
7 1 ; 


13. FATHER’S 


Va 
LY CLOG TLA4 A EAA LLZ 
13. WAS DECEASED EVER Iw U. [ARMEO FORCES? 16, SOCIAL S#euRITY NO. 17, INF ORM & ADDRESS: p 
(Yes, nogor unk.)| (If Yes, e war or dates i y 
— po tt nentde A/ SP yl Cel AAA! A berhddde fei LL, t 
18. MEDICAL CERTIFICATION INTERVAL BRA [WEEN 
DQ. 7 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND” DEATH 
Ql ve CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (5) a. 

DISEASES OR CONDITIONS, IF ANY. «B) Ro cklaw LZLG-<- WIDE / QIZA, 
GIVING RISE TO THE ABOVE CAUSE nue To 

STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING ({] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4.& a , 195-5, that I last saw the deceased 
alive on 24> ae 198d), and that death occurred  : M, from as causes and on the date stated above. 
IGNATURE ADDRESS DATE SIGNED 
of~o uv. DESL OFF Buo, wi) 


23. BURIAL, CRE! ye | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ee or éourity) 


REMOVAL , (SPEGIFY) 
fi ( : 4 ee 
DATE "REC: D BY LOCAL —— S$. SIGNATGRE 


pede FE I Le 


FUN, RAL DIRECTOR 


FA NvaInd 
$36 & yw @ 


OS arz0U 


i) 
Z 
i=) 
ts 
=<) 
me 
=) 
<3) 
=) 
a 
> 
= 
a] 
n 
2] 
i) 
rs 
o 
= 
< 
= 


Pd 


VS. Al5 — 10-53 


otmation carefully. The 


please _write the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Supply every item of i: 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


4 MARISA is id STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01407 
tems 7,8,14 FilnGl77 2-16 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF “flan 


COUNTY NON. & MARYLAND STATE Wa 4 COUNTY Harland t 


CITY If outside corporate limits, write RURAL) LENGTH OF Cea CITYUf outs: » aia corporate we) e. RAL and give nearest town) 


and prive “Pent ety this pli OR 
SBown Cuk SU'uhe ee Teen \honw Tach t {nee r) 
INSTITUTION OR ADDRESS ar of vis a Fos X- 
Perit ADDRESS Le > Stan Reuse, CSE ti con Vein Fay'm 


3. NAME OF (First) ve Hela (Last) 4. DATE (Month) (Day) (Year) 


Tipe orPent) CRICKET, S VTuRBS . Beas, 2 © 1985S 


5. SEX: 6. ‘COLOR Sie. he 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen t year | Ir UNoER 24 Hre, 
WIDOWE:! ! 


" Age 2t, \PoG | re ye Months| Days | Min, 


NOA. USUAL A WES kind of 108. KIND OF BUSINES: | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
Kamros , U.S: 4. | 


even if retired): 
13. FATHER'S NAME: Ale Saki RENE oSD NAME, Le 


trem AN SEUo [Xe 
ts. WAa DECEAS: per 0, U.S. ARMEO eae? 18. SOCIAL SECURITY NO. | ORMANT & ADDRESS: Stas 
nego tans | CP) [Seni TWattss “Watoede Qrece, tad « 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


- ftearrese Get (A) ere ee 


DUE TO 


ANTECEDENT CAUSE (S* roe) 
DISEASES OR CONDITIONS, IF ANY, (B) Ae nerdy Garteniore ee y $s 


GIVING RISE TO THE ABOVE CAUSE Hye TO 


STATING UNDERLYING CAUSE LAST 
: wr _Corndrace 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (ie) 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 4 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby Tob ¢ that I attended the deceased from Joby 7 aul 
alive on “}& he $5. +, and that death occurred at _'M, Geak the causes a on the date stated above. 


Gercong, sito & { fa Wad i t ea “a Bs 
SQ aie) weg Gos. Hee DATE spite by OF CEMET! ¥ R se a4 “Pant a4 A CCL or Foun “< 
BURA REMOVAL how eal fg 1953 HL 


DATE REC'D BY LOCAL eh bg R's WG, 24. are fa oA 
REGISTRAR { 
GPE (pede ee z Sov Hawa 


oS 
vA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y1408 
1424 CERTIFICATE OF DEATH ay 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (NOME) OF DECEASED: 


couNTY Ballmupret -/ q MARYLAND STATE yyy, . county ? 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsid@ corporate limits, write RURAL and give nearest town) 
or d t te hjs pl OR " 
an ivy 
xX ee Ape own) (7) 4 : ae place) _ TOWN x 
HOSPITAL O a STREET If 1 i J ition) 
Insriruriovor K-J0. [Bek LY o STREET = j rural give location ] 
. 


éD STREET ADDRESS fA 


3. NAME OF @ (First) (Middle) Wirw 4. DATE (Month) a ~(¥eat ae 


DECEASED: oRGE EDWARD FY tried se R, DEATH: FEB. / _19 5 ee 


{Type or Print) 


5. SEX: Ss. sy es A %. Seca be tart n, 8. DATE OF BIRTH: 9. AGE it birthday :| lr UNDER f ad Ir UNDER 24 HRS. 
: IDO’ , DIVORCEN, Months, Days | Hours | Min. 
Wake | Wtite | trai: Sawll. (886 Ser. hese Ragged onl 


loa. Uj Ae Lt oa Give prone of 10b. Peete OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
iD : 


3 : hte - a ase. 
a. Mt 


we, Was Pegi iia) a wre ARMED Forces?| 16. Social Security No.: = aan 
'€8, No, 0 ‘es, give war or dates of 
(2) service) a l 9. / a: 7 SS 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ” Fe DEATH 


13. FATHER’S NAME:, 


Interval Between 


imeieatseonse 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underiying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pigs 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes Nop 


21. ACCIDENT (Specify) or (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., et 
HOMICIDE INitny eee? 


Ru (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m Work 1) At Work 1) 
22. I hereby certify that I He the deceased from Tk Le to Fab: 2 7. a a 19. 2 that I last saw the deceased 
alive on Ra 4 Pid. and aed death gests a at % 45 Ae > the causes and on gx: date stated above. 


aca, as bby, mal. b4o title) pe ob 16 J 
28. BURIAL, CREMATION, DATE mue pn y on itn A hd LOCATION (City, a oF cabek LE LSS 


VAL (S fy 
Ci \Fam 7 ites aes So. Cem, | OAL7 Moke, MARYAUD 


DATE RECD BY Sigoe qn SIGNATURE F 
REGISTRAR | —~ 24, BE a DIRECTO! 
4-2 BE k- XS. 


VS. A1l5 — 10-53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ write the causes of death clearly and legibly. 


pleas 


correct age is especially. important. Physicians: 


/\- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 i( ! 
1422 ~=cERTIFICATE OF DEATH Reg. Dist. No. &L... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND STATE MARYLAND county 1 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
TOWN __FORT HOWARD _i1_ pays. sia 
HOSPITAL OR STREET tif rural give location) 
(7, INSTITUTION OR ADDRESS / 
Jf) STREEY Aeones® VETERANS ADMINISTRATION. HOSPT 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF* 
(Type or Print) JOHN (MMT) DEATH: 
3. SEX: 6. COLOR OR|7. SINGLE, enone 8. DATE OF BIRTH: 9. AGE last birthday| 1" uncer 1 vean| fF UNOER 24 HRs. 
RACE: WIDOWED, DI ED, if 
IE “WHITE oe asia Days | Hours l Min. 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): LABORER 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: Soke = 
JACOB WALTER 


1s, Waa DECEASEO Ever IN U.S. ARMEO FoRCEST 


(Ygg,,no, or unk.)| (If Yes, give war or dates 
$28 of service) WWaT 


6 [3 /8 | yrs. 
10B. KIND OF “BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


216-10-0881 CLIN.REC.,VET. ADM.HOSP. ,FT.HOWARD, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
163K 
IMMEDIATE CAUSE cay GARCINOMA OF LUNG dS MONTHS. 
DUE To 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes[] No (4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie tNJURY OCCURRED 
While Not while 
a work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that 4 ttended the deceased from FEB. ..1y , 155... toFEB.25.... 155 , toMQK SK EKWOHOMSGGEN 


YY YKXXXKXKIEKY and that death occurred at 10 215M, from the causes and on the date stated above. 
Wi ay ADDRESS DATE SIGNED 


23. BURIAL, <(ereciry) | DA THEREOF NAME OF Saas OR Hae ony te iy ERrot ane AND or hissy 4 4 (State) 


REMOVAL (SPECIFY) 


BURIAL 


DATE REC'D BY LOCAL EGIS ow, 


ha Mee OG 


24. FUNERAL sao ADDRESS 


LASSAHN FUNERAL HOME 7494 Belair Road 


VS. AIBA -5 - 53 


MARGIN RESERVED FOR BINDING 


carefully, The correct 


item of informati 
f death cleafly and legibly. 


every ii 


he causes 0: 


. Supply 


i. Physicians: please write t 


ially importan 


age 15 especia: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


1423 9 


G179 3-18-55 


MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


Wed Ald9 


3) 


|i. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland country Baltimore 


work done during most of work life, 


ND OF wuembe OR 
STRY: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
SB pit i gues, tern) (in this place) R 
i To Sparks TOWN Stevenson x 
SET on ine Gt ae a 
“street appress Wheeler Lane Halcyon Road 
3 NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) JOHN RALPH WILHELM | peatu Feb, 20 1 55 
5. SEX: 6. COLOR OR Te WIDOWED, DIVORCED, 2, 8. DATE OF BIRTH: 9. AGE last birthday:| 0 UNDEE 1 YMAR | IF UNDER 24 HRS. 
hs | 
Male waite Specify): Single a- Ge- fs 29 BE 2K, | Months] Devs | Hours | atin. 
Tos. USUAL OCCUPATION (Give kind of | 0b. il. B (san 


— or foreign country): 


12. CITIZEN OF WHAT 


Waki 


sep Ever IN U.S, ARMED Forces ?| 
(Peano of are} ates of | 16 SoctaL Securtry No.: 


(If Yes, give war or 
Me |p oul Grrl P1R-F-HE3 


4k 


I4. MOTHER’S MAIDEN NAME: 


1.1 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 7S 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) -..-. 
giving rise to the above cause DUE TO 
stating underlying cause last in 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONset AND DeatH 


Asphyxiation due to carbon. monoxide .poisoning.....|... 


1 
TO THE DEATH BUT NOT RELATED TO THE | 
Ss ITION CAUSING DEATH. a 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
Yes) No FG 
eae L CONTRIBUTING o 21b. a (Home, Serna Leta, 2le. (City or neat? (County) (State) 
tre of g-, ete, 3 
3 £0 oe ae G Sparks ("bee aS Baltimore Maryland 
Zid. BS (Mo Sh SP (Year) (Hour) | 2le. ee vee 21f. HOW DID INJURY OCCUR? 
OF a AhOUnay 9 u| Witeat — Notwnte |” Inhaled exhaust from automobile. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (), Inquiry |, and 


find that death resulted from: Natural causes [], Accident [], Suicide KJ, Homicide ndetermined cause 1. 
SIGNATURE 5 On, TORTER MEDICAL. ee a DATE SIGNED 
Pe Yt: aT M.D. ASSISTANT MEDICAL EXAM. Feb.21,1955 
23° WURIALY CREMATION, | DATE “P§4REOF | NAMBXDF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
7 @REMOVAL, (Speelty) + (is by are a 
} 4 Ys Fle OPEL Ma BOL: Le TIALMESE. PHA Rand stown 
DA B REC'D BY LOCAL | aan SIGN. ae Le Ti FUNERAL DIRECTOR =<WDDRESS 
REG. ae ee 3 3 
ies ie a mez Chapala Lt VeatEX, ~[[Zheaeehle , aid 


a= on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 14 li 
ik 4 4 CERTIFICATE OF DEATH Reg. Dist. Nossccccsssssssseecsenseeee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Md. COUNTY A,A.CO. 


on Lee err oh mee ey ure ome CITY (If outside corporate limits, write RURAL and give neareat town) 
€ 


9, OR ¥ por 
& 2QTOwWN Catonsvi oR. St Margarets OR Kaa 
HOSPITAL OR STREET (if rural, give location) 


Qo stueur aponess Ridgeway Manor Nursing Hojpe “PRES RFD ¥ 


3. NAME OF (First) (Middle) (Last) 4, DATE MGM. 7 org 5 5 ren) 
oHly, 
19 


(ioeeriiny William W, Willett Sr. DEATH: 


6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 


male white WOMeE COWEE? | Mar. 6, 1862 92 ost] Dos | Hour | in 


yr. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CreEN ory Hen 


Revie Mawe pen vere “| woORHTE Ship YGB. gocomac, Va. 


13. FATHER’S NAME: Th MOTHER'S MAIDEN NAME; 


Joshua Willett 


“15. Was sAgED E! Ss F a. B A . INFORMANT & ADDRESS: 
Meqggnene)| liven sivewaroréntec!| nong William W, Wiitiett Jr. St Mergarets, Ma 
| 


service) | 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
QAo 
Inmediate cause 


ion carefully. The correct 


h clearly and legibly. 


/ 


~ BINDING 


rite the causes of deat! 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause In: 


IL OTHER SI NT CONDITIONS: 


Conditions contributing to,ihe death but not f : 
related to the disease or condition causing death. a whe 


3 
i 
5 
tt 
a 
“et 
° 
£ 
BS 
EB 
oO 
> 
ov 
2 
2 E 
Be 
an 
po 
a 
aoa 
8 
25 
= 
arec| 
& 
Ss 
z 


190. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Ye Noo 
21. ACCIDENT (Specity) | BLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from.. 19 » to. , 19........, that I last saw the deceased 
ALIVE OM scsesreeeny L900, and that death occurred at. -m., from the causes and on the date stated above. 


SIGNA'PURE é LeI~ (DEGREE OR TITLE) (ADDRES; DATE SIGNED 
20-BURIAL, CREMATPON | DATE THEREOF NAME OF CEMMTERY OF CREMATORY 0 ON (City, town, or countd) (State) 


REMOVAL iff): 
MOWAL 8p*e! 3a2-55 Cedar Hill ia. aan 
Dae REC’D BY LOCAL REGISTRAR'S St TURE S - 4, FUNERAL DIRECTOR ADDRESS 


oward H.Hubbard,4107 Wilkens Ave 


age is especially important. Physicians: please w: 


PLEASE WRITE PLAINLY, 


VS. Al5b 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH 01412 


& 
a ~ 
£ { 4 2s 2411 N. Charies Street, Baltimore 
- E CERTIFICATE OF DEATH Reg. Dist. Now sednnennnee 4 
eo 
FS lL. ae DEATH: Jf 2. au RESIDENCE (HOME) OF Bear) ¥- 3 
tino re MARYLAND 2 ee a : 
Ewe CITY (if le ae my write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ee |5- OF ag areat/town’ (in this place) 7 
36 ; LT) ( SCP TS YE le Mane Vis tow Ca pnsyi//e lianor 9 
Oo eOSTTaL OR STREET (If rural, give location) 
Se INSTITUTION OR ADDRESS / 
@ oy |7OstReer ADDRESS 2 Ken x a vie 432 e ve 
Bot ee 3. Re Rais (Firat) (Middig) (Laat) | 4. ee (Month) (Day) (Year) 
EF (Type or Print) Zin th DEATH Pee SO 
& 2 5. i 6 COLORAR RACE | “w kA Pole | 1 AREER 8. DATE OF BIRTH 9. AGE last hirthday a oath | Bay four | bre. 
sé oi ont! ays | Hours { Min, 
4 t t (a Goeclty) & yr. 
=a 14a. ton ia; ee (Glee Kind of work] 10h. Kinp or Business or | 11. BIRTHYLACE (State or foreign country) 12, CITIzeN OF WHat 
og one during m woreing ing fr evs e if retired) | INpusTRy L me a fo Vai ef | Soe Ae /- 
ns . u u + ‘ 
E S 13. FATHER’S TAME | 14. MOTHER'S MAIDEN NAME 
pe Jdola a : a 
be 8 ¥. Was Buccla erase ae ARMED eros! 16. SogiaL Security No. | 17, INFORMANT 
10, of unknown’ #, give war or dates : 
pe] ee lpeevices =e Mr NW, i's -/32 ke t Ave(7 
ea 18. MEDICAL CERTIFICATION SSeS 
BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aidaind cause 


lease 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
atating the underlying causo iast_ 


ysicians: pl 


%@ (- 
C= anon RESERVED FOR BINDING 


(fer #e. d. 


24. FUNERAL DIRECTOR ; ADDRESS 


bho lSt nshury -2r2WEC ed mona onthe 


2 


M 
z 
= 
zZ 
a 
ane Il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
g a related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
it _—_—_—_ we 
EB 2 aS Yes No 
2 | “fr ACCIDENT GSpeeltyy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (TATE) 
e Fy SUICIDE oF ce bldg., ete.) 
- HOMICIDE INJURY 
Pie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
"3 OF While at Not While | 
45 INJURY Work At work 
eo 
A, 
A 8 22. I hereby certify that I attended the deceased from.. Ph. SP sci "a a to... FEL..LA, 19A2,, that I last saw the deceased 
a 
Ha alive on., TeL.«. Af, 19827, and that death occurred at... f.& iessee E, Fem., from the causes and on the date stated above. 
+ ‘ee or title) DDRII y DATE SIGNED 
S / AUG Gre- he 12 (GF 
a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a 
a 


VS. A15 


ae 


Se 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


= 


“PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


ially impor 


1s especia) 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1413 


1426 CERTIFICATE OF DEATH Reg. Dist. No. $2 ......... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
altimore Marylan 
COUNTY. z MARYLAND STATE COUNTY 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY fe es outside corporate limits, write RURAL oe give nearest town) 
OR and give eee L town) ae Q (in, this place) Sa ot ey 
TOWN vatonsville 3 de Sown 3 AV 14 
HOSPITAL OR STREET. Uf rural give aay BS 
, p INSTITUTION OR j ree s444 ADDRESS 5597 * treet j 
(4) STREET ADDRESS pr ins rOVE ate i: | ‘S) ale ‘ Vv 
"3. NAME OF (First) (Middle) (Last) 4, Dang (Month) (Day) (Year) 


tne Piny AARR Y A. W/L So i 


5. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, ve DATE OF BIRTH; 


DEATH: FER. 25° 19 S$ S~ 


9, AGE last birthday] Ir uNoER 1 


If UNOER 1 YEA\ 
Months| Days 


Ir UNDER 


SEE: WIDOWED, DIVORCED, 
fas e (Specify): 


e - Hours Min. 
ve | | Wiaoweh be23~1877 Rom | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: . TIEOUNTRY? 
even if retired}? 0+ $ nod Pennsylvania yeey 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
45 a Elizabeth ils 
Albert Wils Elizat My 
13. WAS DECEASED EVER In U.S, ARMED FoRncest 16, SOCIAL SecuRity No. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)} (If Yes, give war or dates * Cb su = ps 
“tal of service) fnlen'owr Records Spring Grove § De 
(: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2X : 4 é 4 *eake 


m . ih yates > 1 
IMMEDIATE CAUSE tay Terminal Uremi os 
DUE To 
ANTECEDENT CAUSE (S> < Z 
ay ee Oe a Raion . eG eat 
DISEASES OR CONDITIONS, IF ANY, (B) Iypermensive ¢ aLor s is : : 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Hr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rs 
TO THE DEATH BUT NOT RELATED TO THE ‘ieee | Years 
DISEASE OR CONDITION CAUSING DEATH. Seni 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fA noT} 


21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office blde.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) Suet RR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mi oe at work 
5 co aiia| aay ae —— ao 
22. I hereby certify that I attended the deceased from 2 = Do , to —T 27... 19.2.4, that I last saw the deceased 
alive on ...2=.25=....,1955., and that death occurred aS AM. from the causes and on the date stated above, 
SIGNATURE ADDRESS Ste jo DATE SIGNED 
. 1g UPC’ it Git 


M0: Gotan ull le Jann 2-2D=55 
23. BURIAL, CR ATION, lezen. DATE ry) NAME OF CEMETERY OR CREMATORY i a (aig ‘town, or county} (State) 


EMOVAL (SPEC}HFY) 
| Wibete oe. ORT 


DATE REC'D BY ae 7, ADDRESS 


REGISTRA b/s | CALL EDMONDS OY 


ie z sanailt 


rie 


efully. The 


at 


PLAINLY, WITH UNFADING INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 
correct age is especially-important. Physicians: 


PLEASE TYPE OR WR 


VS. Al5— 10-53 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 14 
14297 CERTIFICATE OF DEATH Reg. Dist. No. %S4..... 


“48. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 o 


INTERVAL BETWEEN 
ONSET AND DEATH 


B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
% | county _— Baltimore — _MARYLAND STATE rland county _ wus. 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cory ly aise £nbre", e limits, write RURAL and give nearest town) 
i} ee and give nearest town) (in this place) a) 
@ [A TON ____ Porteloward |; Daye | FO \ N6h2. Rokeby Ro _ I HOLA 
> HOSPITAL OR STREET y Road give location) 
@ |Sostreer scores peer. 
A 

§ [QOSTREET APPRESWeterans Administration Hosp.! 4642 Rokeby Road 
° 3. NAME oF (First) (Middte) (Last) | 4. Fieve (Month) (Day) (Year) 
& DECEASED: | 
$ (Type or Print) — JOHN E. i 5 ‘Stare February Bie 19 55 
3 |S. sex: 6. GerOR OR |7. PIRGLE MARR se 8. DATE OF BIRTH: |. AGE last birthday| 1F atin FUND 
ea ACE: > fo} as Months| Days | Hours 
i) Specify): . | re! 
© | Male White |‘) varied mber 31, 1896 \_58 2H 
@ fla. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work gions Ari. most of working life. OR INDUSTRY: COUNTRY? 

i ti 
3 even if reti “Estimator looring Company Baltimo US sie 
@ [13. FATHER’S NAME: 14, MOTHER'S MAIDE land r 
= 
9 | Edward C. Winters _ _| Mary T. MN: Riley 
2) . Wag DECEASEO Even IN U.S. ARMEO FORCEA? 16, SOCIAL Secumity NO. 17. INFORMANT & ADDRESS 
Ea, % . no, or unk. Vif Yes, give war or dates 
o/| Yes’ lot srvice\ Wel _1213-09-113)__| Clin.Rec.,Vet-Adm.Hosp.,Ft. Homard,Mde 
pF? 
A. 


g - 


UEC IR EE CAUSE cay CARCINOMA, RIGHT LUNG, METASTASES TO 
ANTECEDENT CONUS” (6) MXKNK THORACIC SPINE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. cB) ok 
GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 4 
(c) * 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes el NO 


21c. WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING [J 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 
M. 
YA 


22. I hereby certify that Kattended the deceased from JaNe 20 ,1$5,toFeb. 1 , 1955, seanrimremmcnmammnm 
and that death occurred at 3:50AM, from the causes and on the date stated above. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
~ 


SIGNATURE _~ ADDRESS DATE SIGNED 
FRANCIS G. iceM.D. da Mentions ean oat — Tat 
23. BURIAL, CREMATION, DAT! HEREOF | NAME OF CEMETERY OR 1, FORT I | LOCATION aie town, or county) (State) 

REMOVAL (SPECIFY) esville 

Burial eal Jb ‘SS | Druid 


DATE REC'D BY LOCAL 


Tee 5 pyciicy = 


Baer fas): s ya: war Mar = ibrar Medion. sFuneral Homes" 
Ft £ 


S10 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ihig’ Mitte ve) pe ot 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: ey 


| Clementine MN: Foster 


17, INFORMANT & ADDRESS: 


Henry Woodruff _ 


. SOCIAL Secuntty No. 


| 207. 03 6753__| Clin.Rec.Vet.Adm.Hosp.Ft.Howard, Maryland 


Covey or ord at Yes, sina r dates 
of service) Wi 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=, 


INTERVAL BETWEENS | 
ONSET ‘AND DEATH 


DB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2} P 

‘ county __— Baltimore MARYLAND state Maryland COUNTY _ 

= CITY “Olt, outside corporate limits, write RURAL} LENGTH OF STAY Si vish outside corporate limits, write RURAL and give nearest town) 

iol OR and give nearest town) in this place) 

a SM, Fort Howard 4S" Days Town Baltimore _ IV O /~ & 

> HOSPITAL OR STREET (If rural give “Jocation) 

cof INSTITUTION OR ADDRESS 

3 So STREET ADDRESVeterans Administration Hospi __ 1120 Linden Avenve v 

- 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 

3 (Type or Print) THOMAS R. WOODRUFF + ai DEATH February h, 1955 

|S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: )9. AGE last birthday| 1° unpen t vean| Iv UNDER 24 Has, 

Pe, RACE: WIDOW! v Months| Days | Hours} Min. 

© | Male Colored | ‘"")'Single IJune 2, 1891 | 63 ote. | | 

@ flo, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE. (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life. OR INDUSTRY: COUNTRY? 

3 even if retired): Waiter c | Mocksville, N, Carolina A. 

o 

s 

a 

2 

7] 

z 

cy 

a 

% 

= 

i=" 


sneer ta) __ CEREBRAL THROMBOSIS 5 DAYS 


@antecepent cause 1s) DUE 7° CEREBRAL ARTERIOSCLEROSIS 11 YEARS 


DISEASES OR CONDITIONS, IF ANY, (B) “: 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(O2?3A (co) 

SieR SIGNIFICANT CONDITIONS CONTRIBUTING | 

©_THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. SYPHILITIG HEART DISEASE 7 YEARS 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ro) 
z 
a 
a 
rs 
a 
[--4 
=] 
fe 
Qa 
a 
> 
& 
a 
mn 
a 
2 
z 
o 
& 
< 
= 


20. AUTOPSY? 
YES o NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


21a. ACCIDENT Was UNDERLYING Ta] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., ete. 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22, I hereby certify thatMl attended the deceased from D@Ce 21 19 gu toFeb. ~~ 15 FRAT ORT RAO Sea eEr. 


xx and that death occurred at 12:30, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.p. VAH, Fort Howard, Maryland 225.55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


<REMOVAL (SPECIFY) be ‘ | 
Sea LY Sy" A.M. B. fon Cemetery Salisbury, N. Carolina 


Pat FERARe kee fee fins = ike vamp ined 6 ora ee 


23. BURIAL, * aap DATE ,THEREOF 


PLEASE TYPE OR WRI 


VS. A15— 10-53 2 


4 


»t B 
cia So Ore, CT 
; 


* 


fon car 


VS. A15A - 5 - 53 


KS 


MARGIN RESERVED FOR BINDING 


etully. The correct 
gibly, 


item of informati 


Supply every 


Do 
a 
3 

a 

Cy 
& 

be 

a 
“4 

C) 
3 
s 
LJ 

°° 

m 

o 

na 

3 
a 
3 
. 

o 

mn 

3 
3 

[—" 

i 

s 
3 


FADING INK. 
liy important. Physi 


,» WITH UN 


age is especia! 


PLEASE WRITE PLAINLY 


429 01416 
Bits: 


. 
vem 1g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
WO CACAMINER'S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(eee ae ee 2 if oe 
county Baltimore MARYLAND stare iarylendcounty Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and giye nearest town) _ (in this place) . ras 
N Catonsvil. lyr. ymos .idagwn Bal timore 
LG ee Be (If rural, give location) 
"ADE 21), Murdock Road 


Sorting Grove Stat Tospith 
/ STREET abpRess “Pring “rove State Hospithhl 
3. NAME OF (First) (wilddle) (Laat) | 4, DATE (Month) (Day) (Year) 


DECEASED: F 
pramnFebruery 7 2S 


(Type or Print) Frank Robert Young 


5. SEX: | 6. COLOR OR $F CEES TORT 5 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
fale BACK: il ppd aD: lab out 72 ae Days | Hours | Min. 


wniite (Specify) : rried Spey see es 


10a, USUAL OCCUPATION (Give kind of | 1b. KIND eee OR | 11. BIRTIPLACE (State or foreign 74 12. CITIZEN OF WHAT 


+ work done during most of work life, INDUSTR COUNTRYT 


even H retired) Cotail 6 Connecticut 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph N,V Lg Seo] 


15, Was Deceaszo Ever In U.S. ARMED Forces ?| 5 : - 
ea: wo, OF GES (IE Gat Give talc or Galen et 16. SoctaL Securrry No. 17. INFORMANT & ADDRESS 


Unkno wr service? 216-056 79.2 A _|Records Spring Grove 


18. MEDICAL CERTIFICATION 
I, DISEASES ja DIRECTLY LEADING TO DEATH: INTERVAL Between 


j ’ Onset AND DeaTH 
se ES Pulmonery thrombosis due to 


Antecedent cause(s) 7 
Diseases or conditions, if any, — (BD) semen Map deloeheteetendosededed ite 
giving rise to the above cause DUE TO , 
stating underlying cause last (4) Generalized arteriosclérosis 
Tl. OTIIER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... 


19a, DATE OF pe! 19b, MAJOR FINDING OF OPERATIO: 


20. Al PSY? 
| Ye NoO 


Zia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) ~ (County) (State) 
PRIMARY [] or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (ear) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INSURY, : work [] at_werk [) 


22. I hereby certify that I took charge of the remains/ described above, held an Autopsy GY% Inspection (1, Inquiry [],. and 
find that death resulted from: Natural causes f/, Accident 1, Suicide 1], Homicide 1], Undetermined cause J. 
y Ae CHIEF MEDICAL EXAMINER “DATE SIGNED 
a Q@->— DEPUTY MEDICAL EXAMINER 2—'(es5 
Vf) 10 M.D. ASSISTANT MEDICAL EXAM. bik, 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL. Spectty) t . Dani - 
burla Lorraine Park Cem. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
5 f o- ey She 


MARYLAND STATE DEPARTMENT OF HEALTH 01417 
1430 : is 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg; Dade te. WO 


ct age 


¥ 


I. PLACE a 
COUNT 


ATI E (HOME) OF DECEASED 
MARYLAND oa 


Y PPL: L7 D ST 
Tw. dr ‘outside,corporato limjts,,write RURAL and | Pah OF STAY CITY (If outside ee 
Xf ye givo cop TOLL —— Pa (in this place) ten 


HOSPITAL OR STREET 
«« INSTITUTION OR ADDRESS 
STREET ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“3 NAME oF i (uast) «DATE 
DECEASED coat SL 
(Type or Print) c ‘ | Deate/ C3 20 16 
5 SEX [* i COI On RACE ll SINGER 5 | & DATE OF MIRTH 9. AGE Inst birthday | [funder T year funder 24 hra, 
? c H A 
} ISpecith ys: Oct, “4 618. q a ont | aye a Min, 
Ta, USUAL OCCUPATION (Give Kind of work | 10b. KIND oF BUSINESS On 


i. BIRTHPLACE (State or foreign country) 12, Crvizen or WHat 
b cae li : 
done during most of-werkiag lite, evon If retired) | IpustryY _ | Baltimor e, Md. CounTay? USA 
13. FATHER? E ve a | 14. oy EP MAIDEN NAME - 
~My Arte La¢ a 
15. AE icra Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yes, n own) | dt eg give war or dates of ——— | 
jeervice) ——— 


18. MEDICAL CERTIFICATION 


I, DISEASES + nae DIRECTLY ae TO ae . j : j = ii AND DEaTS 
Immediate cause {a) (! ) a he te wey SF scint » Sam tS aia Cee cz ane pees fe 


Antecedent cause(s) C 2 ae - 
Diseases or conditions, f any, (b).-~-. = 
ziving riee to the above cause 


stating the underlying cause last La —* ’ 
(oC */ bas eee La ae a ~6 wis 2 
i, OTHER SIGNIFICANT CONDITIONS po 
Conditlons contributing to the death hut not = ~ Z ‘ ZL y Ht, L 3 | pI ot 
related to the disease or condition causing death. a =, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é Ye OD No GB 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, = CITY OR TOWN: COUNTY TATE 
SUICIDE Par | OF ites bide, ete) eet : ) ‘ a 
HOMICIDE INJUR 2 
TIME (Month) (Day) (Year) (Hour) ena OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY To, Work 7 At work 9) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom 2s ty aes 19, oy, to.. tite, 22, 19..2.%., that I last saw the deceased 


he of 19. 5S, and that death occurred at... . 20 ft im, from the causes and on the date stated above. 
(Degree or title) DR. beats SPATE SIGNED 


alive on... 
SIGNATURE 


VS. A15 


“(REMOVAL Si ify) | P=) 
SC’, REGISTRAR'S SIGNAPURE f R. 'D! 
et get ess| ge ays Cen 904/ 


aT eS C067 K/f7xeena FA 


